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Supplies of this most recent chemo-therapeutic substance for use in 
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Bottles of 100 and 1000 tablets. 
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‘Sulphamezathine’ has a wide range of 
antibacterial action, and can be used 
wherever a sulphonamide is indicated. 








“SULPHAMEZATHINE | 


SULPHADIMIDINE B. P. 





Toxicity is exceptionally low, and nausea, vomiting, renal complications and other 
common reactions are rarely encountered. ‘Sulphamezathine’ is considered by 
many to be the drug of choice in all age groups from the very young to the 
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| ByR RAI De A. oR. “MAJUMDAR BAHADUR, Prof. of 
Clinical Medicine, Medical College, Calcutta, Rid. 
I. BED-SIDE MEDICINE 


Eighth Edition, Demy 1,330 pages, 600 diagrams 
52. 


with Recent Advances, 1951- 

A comprehensive text-book of Medicine, 
Clinical and Systematic, containing (a) 
latest methods of case examination, clinical, 
instrumental and laboratory, simple and 
specialised and (b) full 
Diseases, system by system with etiology, 
pathology, clinical picture, diagnosis, prog- 
nosis and up-to-date treatment 

This is the most comprehensive, autho- 
ritative, profusely illustrated and laryely 
read treatises of all Indian Diseases. 

Price: Rs. 22-0, postage Re. |. 
2. MODERN 
THERAPEUTIC GUIDE 

Ninth Ed., Dec. "51, Demy 808 pages, 
Rs. 13 plus -/14/- as. postage 

This is according to 

| Addendum °51 and Ind, 
| containing up-to-date Pharmacology and 
| Therapeutics exemplified by 500 chosen 
prescriptions and over 70U extr. pharm 
preparations, many introduced in 
and adopted in practice, 
under 21() diseases of daily practice. It has 
Indian Food recipes and Electrotherapy. 
Concise Encyclopaedia of latest Drug Informations. 
| SCIENTIFIC PUBLICATION CONCERN, 
9, Wellington Square, CaLcurra-}3. 
and Nayajamana Puthighar Mymonciag® Kast Pak, 


Price, 


B.P. 





consideration of | 


PHARMAC ol OGY AND) 


1948 and | 
Pharm. List ’46, | 


1950—"51 | 
these being indexed | 
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Practitioner’s— Favourite Prescrip 
tions, 1950 4 sh 
National Formulary, 1952 4-6 sh. 
Dass— Pocket Companion to Students 
& Practitioners, 1950 Rs. 
Guha—Clinica) Therapeutics ’52 ,, 
K. E M Pharmacopaia, 195! a 6-8-0 
Charka Samhita, 8 Vols , 80-0-0 
Mujumdar— Modern Phermocology 
& Therapeutics Guide 151 — oe 
Medical Research Council — Treat- 
ment of Acute Dehydration in 
Infants, 1952 Re, 2-4-0 
Medical Research Council —-Rh Blood 
Groups, 1%52 Rs 2-4-0 
1952 —Year Book of (Obstetrics and 
Gynecology $ 550 
1952— Year Book of Medicine $ 650 


The Popular Book Depot. (Regd. ) 


BOMBAY-¥7, 


5-8-0 
12-0-0 


0-0 


Lamington Road, 
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PHARMACOLOGY MATERIA MEDICA 
AND THERAPEUTICS 


By B. N. GHOSH, 
F.K.F. P. & S. (Glas, F.R.S, (Pdin,) 
D'my (’ctavo pp. xiv + 800. 

Price Rs. 20-0 or 30s Nett. 


POCKET COMPANION FOR MEDICAL 
STUDENTS AND PRACTITIONERS 
By Dr. S. C. DAS, 


M.B., Ph. D. (gdin.), F.R.SE 
Re. 5-8 


SEN DISEASES OF THE 
CARDIOVASCULAR SYSTEM, 1950. 


Price 188 or Rs, 8-0 


Various other medical books, details oa application. | 


To be had of : 
SCIENTIFIC PUBLISHING CO., 
86, Netaji Subhas Road, 
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HUMAN PARASITES 
PARASITIC DISEASES 


Deals with parasitological aspects, pothology, 
clinical features, diagnosis and treatment of || 
parasitic diseases 


By 
K. D. Chatterjee, M.D. (Cal.) 


D/C 8vo. 766 pages, 328 illustrations, 82 
in Colour. Price Rs. 65; £6 or $ 16°75 


COL. H. E. SHORTT, Director of the Depart- 
ment of Parasitology and Professor of Medical 
Protozoology, London School of Hygiene & 
Tropical Medicine, writes in the FOREWORD; 


..I have found this work to be remark- 
ably up to the minute in its information 
and this makes it a reliable guide to the 
student preparing for his examinations .. 
bears comparison with similar publica 
tions produced anywhere in the world 


To be had from 


DAS GUPTA & CO., LTD., 
54/3, College Street, CALCUTTA -12. 
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MeiamideAg 


Solutions of both sulphacetamide sodium and 
silver vitellin have been,and still are, widely 
used by instillation for the local treatment of 
ocular infections in STERAMIDE—Ag. the 
valuable properties of these two substances cre 
combined for the first time in the formof a 
single solution 


COMPOSITION A solution combining the 
chemotherapeutic activity of sulphacetamide 
sodium (30%) with the antiseptic action of silver 
vicellin (5%) 


ACTIVITY Tests show that the antibacterial 
activity of a combination of sulphacetamide 
sodium and silver vitellin is much superior 
in vitro to either of these compounds used 
alone, against a wide variety of bacteria 


PACKING 15 c.c. pipette bottle 


EYE 
OINTMENT 


A water —miscible base ensures the maximum 
diffusion into the infected areas of the eye when 
Steramide Eye Ointment is applied Locally. Used 
in conjunction with Steramide —Ag. it assists in 
maintaining the concentration of sulphacetamide 
sodium in the ocular tissues at a high level. 


COMPOSITION Incorporates 10% sulpha- 


cétamide sodium (soluble) B. P. in an emulsion 
base miscible with the lachrymal secretion. 


PACKING Ophthalmic tubes containing 
| drachm. 


Manufactured by :- 


DUAL TREATMENT 
For 

OCULAR 
INFECTIONS 


For the local treatment of all 
conditions where the topical 
use of sulphacetamide sodium 
and silver vitellin is indicated, 
including: Blepharitis ; Con- 
junctivicis ; Corneal abrasions 
and ulcers ; Dacryocystitis and 
Trachoma. 


USAGE 


Steramide —Ag. should be in 
stilled into the eye at regular 
intervals and it may be used 
in conjunction with Stera- 
mide Eye Ointment.The Stera- 
mide-Ag. is instilled initially 
for its immediate anti — 
bacterial effect and asepsis 
is’ maintained by applying 
Steramide Eye Ointment which 
has a ‘more prolonged action. 


WARD, BLENKINSOP & CO. LTD., LONDON 





Detailed literature available on request to the 
Sole importers :- 


WARD, BLENKINSOP & CO. (INDIA) LTD. 


1/110, HAINES ROAD, WORLI, BOMBAY 18 
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NOW YOU CAN HAVE THE FOLLOWING SETS ON 
INSTALMENT - TERMS 


BRENNEMANN’S Practice of Pediatrics. 4 Volumes Rs, 310/- 
DAVIS’ Gynecology and Obstetrics. 3 Volumes Rs, 195/- 
LEWIS’ Practice of Surgery. 12 Volumes Rs, 745/- 
TICE’S Practice of Medicine. 10 Volumes Rs, 625/. 


MODERN DRUG ENCYCLOPADIA AND THERA. 

PEUTIC INDEX ’ Rs. 90/- 
BRITISH ENCYCLOPADIA OF MEDICAL PRACTICE, 

12 Vols., Pharmacopwia Volums & Index Per Volume Rea, 48/12. 
BRITISH SURGICAL PRACTICE, 8 Volumes Rs. 375/. 





The last two sets are available forsale only in South India 
including Mysore State 


For Terms and Conditions of supply please contact : 
| 


CURRENT FECHNIGAL LITERATURE CO. LTD., 


| Branch Office : Head Office : 
3, Sunkurama Chetty Street, Jehangir Building, Esplanade Road, 
Post. Box. 128, MADRAS-! Post Box. 1374, BOMBAY.|!. 




















| | AN INTRODUCTION TO THE 


r STUDY OF MIDWIFERY 
if FE — AL H 4n up-to-date Text Book of Midwifery, 
| Both theoretical and practical for students 


and practitioners of the Tropics 

A Monthly Journal Devoted to Healthful Living Selle at eaauee’ sal Gein, 

Calcutta Medical Institute. 

Founded by the late Dr. U. Rama Rav Highly spoken of by professors and teachers 

in 1923 of Medical Institutions of Calcutta, Bombay 
and Madras and Medical Journals 

Editor : FOURTH EDITION with 828 pages and 


well illustrated with 255 diagrame. 
U. VASUDEVA RAU, «.xz., 8.8 Price Rs. 20-0-0 Net. 
M's. DASGUPTA & CO., Bookscllers, 
KOTHARI BOOK DEPOT, 
King Edward Road, Bombay 12. 

















Calcutta, 
Annual Subscription : 





Inland .. Ras, 2-8-0 





ELECTRO-MAGNETIC MACHINE 


No, I 
For building up and 
== ’ Strengthening the 
* ‘ : Sexual Urgans and 
Single Copy As, 0-4-0 , = the treatment of 
y Gout, Rheumatism, 
Paralysis. Diabetes, 


Edi ial & Publishing Office FE. = | andall other Ner- 


Foreign .. Rs.3 Post paid 


vous !)iseases. 
Special reduced 
Price Rs, 25, 

‘“*RamMaRav BuILpINGs”’ 

ratas with German 


323.24, Thambu Chetty St., — ~~ gre’ 
Madras.|. - ASK FOR LIST 
FOREIGN SURGICAL CO., (India) LTD. 
5986, Devnadar, New Dethi-5. 
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PORTABLE 


APPARATUS 
Most modern 


in design & 
construction 


bined colori-meter 

Ae Fecisicate the deter- 

H mination in percentages 
of Haemo-globine, 

I] biood-sugar, liquor suger 
and uric sugar 
7 with completely 
reliable results. 





ERKAMETER 


Pocket-model 

precision 
Blood-pressure 
apparatus. 


ERKATONOMETER 


ter. 
« blood-pressure manomet 


Th 


principal Agents '” india 


ICAL CO. 
THE IMPERIAL SURGICAY 


RO 
HORNBY Ww & PATNA 


361, 
© aT LUCKNO 


ALS 


“Phone 1} ‘Graeme: *‘BINOD’ 


THE BINOD MILLS GO. LTD. 
Ujjain, Madhya Bharat 


Manufacturers of : , 


Lint Cloth, Borie Cotton and 
Absorbent Cotton Wool 


Largely used by Madhya Bharat 
Government Hospitals. 


Also highly in demand at Calcutta, Bombay, 
Madras and Delhi Markets. 


BEST FOR MEDICAL USE. 
Enquiries solicited. 











Medical & Surgical instruments 

Manufactured and repaired by 

us will surely satisfy you in 

quality, workmanship and price. 
Ask for our price list 


CALCUTTA METALLIC CO., 
11, Harish Mukherjee Road, 
CALCU 1 TA-25. 








A. P. APPARATUS 


PEARSON & LILINGTON MODEL 


COMPLETE with 8. 8. Primary and 
Secondary Needles Ks. 45/- Nett 


ELECTRO-MAGNETIC MACHINE with 
dry cella Rs, 32-0-0. 


Send 20% Advance with Order. 


Surgical Instruments & Sundries 
Available at Reasonable Prices from :— 


EASTERN SURGICAL CO., 
Bhagirath Palace, Chandni Chowk, DELHI-6. 











Fresh arrival of 
German 
MICROSCOPES 


* Sedimentation racks, 
* Hemometers, 
* Hamocytometers, 
& their accessories 
* Laboratory glasswares, 


D. SHAH & Co., 
24, Sardar Griba, 
Lebar Chaw!, BOMBAY-2. 











———_ 
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SCIENTIFIC APPARATUS 


We are glad to announce that we have taken up 
the manufacturing of Scientific Apparatus for 
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INDUSTRIAL 
EDUCATIONAL 


AND 


RESEARCH PURPOSES 


THE INDIA MACHINERY CO. LTD. 
Mg. Agents :-DASS GROUP LTD. 


29, STRAND ROAD, CALCUTTA. 
Telephone: Gram : 
Bank 1361 (3 lines). “Marvellous”, Calcutta. 

















j Zz 4 


t33- 
WT hf Lied 


acd 


» ®& Made from the finest Sheffield steel, Swann-Morton 
surgical blades are individually tested for keenness 
and flawlessness—then sterilised and coated with 
pure Vaseline to reach the surgeon's hands 
in perfect condition. Handles are of stain- 
4 less metal, precisely machined to en- 
sure that blades fit accurately and 
rigidly. There are eleven types 
of blade, as illustrated, 
and three types of 





W. R. SWANN & CO. LTD > PENN WORKS - SHEFFIELD - ENGLAND 
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es . ETTOL for Protection — 






































ATLANTIS (EAST) LTD. 
P. O. Box No. 664, Calcutta 














Don't Forget :— HERNIA TRUSSES, Diagnostic Set Semi peer 

ABDOMINAL BELTS, ARTIFICIAL LIMBS ete., Rs. 22-0 each. Rs. 8-8 each. 
Promepr & Sxi.teo Service Manufactured by : 

3. ROSS & C@z (Since '934) 

442. Sandhurst Road, BOMBAY +4 SURGE & CO., 


Prop. : L. C. DHAGE, Fountain Read, Delhi-6. 











Laboratory A Hospital Appliances 


SURGICAL INSTRUMENTS. 
SURGICAL DRESSINGS. 
HOSPITAL FURNITURES. 
PREPARED STAINS & CHEMICALS. 
SCIENTIFIC APPARATUS. 


NEW SCIENTIFIC MART, 
87-B, Chittaranjan Avenue, Calcutta-12. 


Distributors :—SURGICAL MART, Dibrugarh, Assam. 























(san. 
i « 
$ ' 
| 
the trade-mark of the high-standard 
Hungarian industry for medical instruments 
The novel Hungarian special medico-apparatus bearing the ASPIS trade-mark 
embodies several decades of manufacturing experience 
ASPIS endoscopic appliances - uterine tabour measuring and recording Ingtru- 
ments + apparatus for the artificial pneumothorax « stomach and intestinal 
suturing apparatus « etc 
ASPIS medicel hand-instruments - needles - syringes + etc. for all provinces 
/ of medical practice 
ASPIS outfits for operating theatres: operating tables with of! pumps - dentistry 
chairs - universal dental units + surgery lamps - etc 
EXPORTERS: » 


ELEKTROIMPEX Crccraicac cooos ano precision instauments 
Budapen. Hungary = defiers Bucopest 9, A OB 4 Telegrams: GLEKTRO BUDAPEST 
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UTMOST CONVENIENCE 
| PROFEXRAY 


MODEL M-IB (20M A & 80 P.E.V.) 


Admits Finger Tip 





1. Horizontal Fluorescepy 
2. Horizontal Radiograph 
3. Vertical Fluoroscopy 
4. Vertical Radiography 


Designed specially for 
consulting and General 
physicians, Surgeons, 
Orthopedists, Pediatri- 
cians and Veterinarians. 


Also Available : 


Other Popular Profex- 
ray fluoroscopic and 
Radiographic unit with 
the rated capacity of 
20M A, 30M A,100MA, 
200M A and 300 M A. 





> A For prices and particulars centact Sole Distributors : 


X-RAY & ELECTROMEDICALS (INDIA) 


MavcaBark View, CHavpaTry Sea Face, BOMBAY-7. 
Phone: 22490 Grams: “Gramonavi0”’ 
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ANNOUNCING 
THREE NEW PRODUCTS! 


CIVIFERRON SULFA -DERMIN 


(Children’s Tonic) (Skin Ointment) 


Containing Syrup Ferri. Phos. Containing Sulfanilamide, Boric 
Co, Malt Extract, Red bone Acid, Neem and Chaulmoogra 
marrow and Vitamin C. oil and Brilliant Green. 


OPTIMIDE 


(Sulfacetamide Eye Lotion) 


THE HOUSE OF POTENT PRODUCTS 


THE ORIENTAL RESEARCH AND CHEMICAL 
LABORATORY LTD., SALKIA, HOWRAH. 


























AYURVEDIC SPECIALITIES OF CHOICE 





For ‘Leucorrhaa’, Hemetinic and Uterine Tone after labour. 


MYRON Bol/myrrh), Gaggul, Loha (Iron) Bhasma, Abhrake-Bhasma 
30 tabs. Rs. 3/-, 100 tabs. Rs. 8/- 


For Lactation, Habitual miscarriages, Gynaeco-Haemorrhages. 
LEPTADEN  (Jeevanti, Kamboji) 56 tabs. Rs. 6/8, 112 tabs. Rs. 12/8, 


For Mental Disorders: Schizophrenia, Anxiety Neurosis, Neurasthenia, 
Insomnia, Mania, Psychosis, Hysteria. 


SILEDIN (Jeevanti, Brahmi, Chendrika, Shankhavali, Bhrungraj, Vacha) 
50 tabs. Fis. 4/8, 100 tabs. Rs. 8/- 


For Arthritis, Sciatica, Fibrositis, Rheumatism. 
RHEUMOPHAN COMPOUND (Gold Bhasma, Mahaycgraj Cuggal, 
Maharasnadi Quath) 60 tabs. Rs. 10/-, 120 tabs. Rs. 19/8. 
For High Blood Pressure (Hyperpiesia). 


ARJIN (Arjun, Trifala, Shilajit, Panarnava, R. Serpentina, Katuki, Apamarg) 
30 tabs. Rs. 3/8, 100 tabs. Rs. 10/8. 


Bulk packing rates and literatures from : 


ALARSIN PHARMACEUTICALS (INDIA) P-0. Box 14, BomBAY-1 
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Most Useful Range of Therapeuticals 
TRIED AND PROVEN 


1. EKZEBROL A logical remedy for the cure of itching | 
skin troubles. 
E, TOSSE & CO. 


2. AUBIOL Most effective, safest and economical Gold GERMANY. 


) 

product for the treatment of Arthorosis, 

Erythematodes, Leucoderma and _ non- 

specific Angina. J 

3. PENTAKOS Gives prompt relief in cases of spastic 
coughs of any origin (whooping, tubercular | 

or asthmatic. | 


4. HYDROTIOBICIN Non-toxic Thiosemicarbazone for parente- 


ral use for the treatment of tuberculosis, 


MAGGIONI & CO. 
ITALY, 


. ISOBICIN ISONIAZID ampoules for tuberculosis. 


Ampoules 
. HEPVIPLEX Liver, and Vitamin B comp. with Colloidal 


ron, 
»-PROTEIN  HYDROLYSATE with Vitamin C 


. RUTIN PHYSICIANS’ 


. RUTANCEE Rutin and Vitamin C. co mtn 


 RUMANOL Containing Veratrum Viride, Mannitol 
VERATRUM Hexanitrate, Rutin and Phenolbarbitol, 
VIRIDE for treatment of essential hypertension. 





. TESTOSTERONE in oil 25 mg. perce. 10 ce. vials. 
PROPIONATE | 


SCLAVO INSTITUTE 


. KAHN’S ANTIGEN | 
ITALY, 


. MEINICKE ANTIGEN 

. CARDIOLIPIN ANTIGEN 

. CHLORAMIDINA (CHLORAMPHENICOL) 
12 ampoules 250 mg. each. 


. VITAMIN C 50 mg. x 1000, 
TABLETS | MARVIN, ITALY, 


. VITAMIN C 500 mg. x 5 cc. 
AMPOULES 
. VIT. B, 10 oc. x 100 mg. | 


Products of High Quality at Lowest Prices. 
JUGGAT SINGIPS SON & BROS., 


21B, Keval Mahal, Marine Drive, BOMBAY. 


Stockiste for Hyderabad State : 
Messrs. SAI AGENCIES (New Hyderabad Medical Stores) Charkaman, Hyderabad-Dn. 
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STIBINOL “100” 


B. B. I. 
100 mg. of Pentavalent antimony 
per c.c. for intramuscular use in 
Kala-azar ; also in Filariasis and 
Guinea Worm. 


QUINAMBICIDE ARSAMBIDE 


B. BR. I. B. R, I. 





lodochloroxyquinoline as prepared Pentavalent arsenic in tablet form 
under a new improved method, for 


acute, sub-acute and chronic amebi- 
asis, lambliasis and other intestinal 
fermentations, 


for oral use. For amoebic dysentery 
and lambliasis; also used orally in 
Syphilis. 


Particulars on request 


THE BRAHMACHARI RESEARCH INSTITUTE 
82/3, Cornwallis Street, CALCUTTA-4. 











Vomiting in Prednaney, Post Anaesthetie 
Vomiting, Adranuloeytosis, Leucopenta result- 
ing from Chemotherapy, Pellagra & Nervous 
Diseases e.g. Parkinson’s Diseases ete. 








a. 
NaN 


a Piro whe 


PYRE B 


& (Te be promaunced ap Pyrite) 
Each c.c represents - 


— Omg. 
_ 80 mg. 
Calaum Paentothenaie ~~ Wmg. 


2) Lach Tablet represents » 








80 mg. 
50 mg. 
Calaum Pantothenaie am 


CS Packings » 


Boz of 10 Amps. of ic. c Bottles of 10 & 20 Table 


POST BOX No. 682. CALCUTTA‘1. 

















top that ‘B deficiency ’. Contains the 


components of the B-Complex group of 
Vitamins in correct therapeutic pro- 
portions. 


Available also in Injectable form. 


GP 
(had the unpleasantness usually 


associated with Vitamin A & D therapy 


—the pills are small and sugar-coated. 





fare? 


B,, P-P, C, D, E, and K vitamins i.e. All 
the Vitamins in one pill. 


with A and includes B,, Bp, Bs, 


ep 
Z/\\\ 


Detailed Literature 


on request 


/ 
‘ 
AAS 


waeee 


In new packings for 
complete protection 
during use 


DANISH UNITED MEDICAL EXPORT 


Sole Agents: THE EAST ASIATIC CO. ( India) Ltd., Wavell House, Ballard Estate, Bombay | 
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sleep-destroying superficial pain 
... exasperating skin irritations—to 
these ANETHAINE Ointment brings 
swift, prolonged relief. Cuts and abrasions, burns, bites and 
stings are safely soothed by this non-greasy, non-staining 
ointment, which is equally effective 
in relieving the intense discomfort 


of boils, allergic rashes and 


hemorrhoids. 


AN E T HA INE ointment 


1°, amethocaine in water-miscible base, } oz. tubes 


GLAXO LABORATORIES (INDIA) LTD. BOMBAY - CALCUTTA . MADRAS 














broad-spectrum 
ae gonorrhea 
antibiolic 


of choice in 


venereal infections «....; nasi 


< 


granuloma 
inguinale 


TT 
Terramycin 


1. promptly effective as well as other 

infections of the 

genito-urinary 

system due to 

four patients with buboes “healed rapidly Terramycin- 

in from one week to 1 month.”} sensitive organ- 
. isms. 


Consistent with other reports of rapid 
Terramycin response in venereal infections, 


well tolerated 


As in other studies, the investigators found 
that while producing favorable results 
quickly, “Terramycin appeared to be 
unusually well tolerated.” 7 


Available in a wide variety of convenient oral, Distributors : 
intravenous and topical dosage forms for the DEY’s MEDICAL STORES LTD. 
treatment of a wide range of venereal infections, Bombay “Calcutta Madras 


lL. Niedelman, M. L.; Pierce, H. E., Jr.; Hoffstein, L. D., 
and Matteucci, W. V.: Am. J. Syph., Conor. 
& Ven. Dis. 35 :482 (Sept.) 1951. 


TERRAMYCIN 

PFIZER OVERSEAS, INC. PENICILLIN 
STREPTOMYCIN 

25 Broad Street, New York 4, N. Y., U.S.A. DIK YDROSTREPTOMYCIN 
COmBIOTIC 

POLYMYXIN 

Representing The World's Largest Producer of Antibiotics BACITRACIN 
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NOW... new hope 


in many skin diseases with 


CorTone HAS BROUGHT NEW RELIEF 
. for many patients suffering from the distressing and 
unsightly effects of angioneurotic edema, atopic derma- 
titis, and allergic reactions to certain drugs. 


CORTONE HAS OBTAINED STRIKING BENEFITS 
. in certain serious conditions such as pemphigus, dis- 
seminated lupus erythematosus, and generalized exfolia 
tive dermatitis. 


CORTONE HAS SERVED TO PREVENT 
in some of these cases, a probably fatal outcome. 
Exfoliative Dermatitis 


Before therapy with Contons Afver therapy with Contons 


The administration of Corntone does not necessitate taking 
any measures that are not readily available to the physician 
in everyday practice. The use of simple laboratory tests, in 
dividualized adjustment of dosage, and careful clinical obser 
vation will permit most patients to benefit materially 

without fear of undesired effects Literature on request 





*Contone is the trade 
mark of Merck & Co 


Exrort 
tre tor serene. | MERCK (NORTH AMERICA) INc. | 22a 97 
wn oe re eee | 16R Avenze of the Amorices, Now York 13, N.Y., U.S.A.1 Sa” 
Co., Inc. research and Rabwey, ©.) U.8 
production 











Exclusive Distributor: MARTIN & HARRIS LTD., 
Offices in: Calcutta, Bombay, Madras, Delhi, Rangoon. 
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For me common Gold 
end coughs of all kinds 


Cosome 


(EKphetonin Cough Syrup) 


decongests the inflamed bron- 
chial mucous membranes, 
liquefies the thickened sputum 
and makes expectoration 
more easy and painless. 

lt relieves troublesome 

eough irritation. 


Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cesome is economical to use 


Packing: 
Betties contzining approx. 170 gm 


CHEMICAL WORKS - DARMSTADT 
GERMANY 











Sole Agente : ‘ 
CAPCO LIMITED-E, MERCK DEPT 
BOMBAY: P. 0, BAG 1652 


CALCUTTA: P, 0, BOx 2253 
MADRAS: P. 0. BOx 128] SP , 
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Ephetonin 
stimulates the symptthetic nervous system. 


Indications: 
Allergic conditions, 


such as bronchial asthma, hay-fever, 
urticaria, serum exanthema, etc. 


Bronchitis 


Ephetonin compositum lig. 


is a tonic for the whole circulatory system with a «complete 
and long-lasting effect. 


Indications: 


Circulatory insufficiency during and after 
infectious diseases 

Conditions of exhaustion and fatigue 
Pre-operative medication 

Disturbances of conduction and tendency 
to collapse 


Packings: 
; Ephetonin tablets of 0.05 gm. 
Tubes of 20 


hetonin ampoules of 0.05 gm. In 1 ce 
na Sonne of 5 and 10 ’ 


Ephetonin ointment 3%, 
Tubes containing approx. 10 gm. 


Ephetonin ris of 0.01 gm. 
Bottles of 50 ° 


Beha. 





in compositum liq. 
Dropping Botties of 10 «.c. and 20 c.e 


CHEMICAL WORKS - DARMSTADT 
GERMANY 
Sole Agents : 
CAPCO LIMITED-E. MERCK DEPT, 


BOMBAY: P. 0. BAG 1652 
CALOUTTA: P. 0. BOX 2253 
MADRAS: P. oO. BOx 128] 














rs 
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The antispasmodic antacid preparation 
now available in convenient tablet form 


‘NEUTRADONNA,’ the well-known antispasmodic and antacid powder 


which is widely prescribed for peptic ulcer and acid dyspepsia, is now 


available in the form of tablets These provide a particularly convenient 


form of treatment for the ambulant patient 


‘NEUTRADONNA’ 


POWDER & TABLETS 


(Aluminium sodium silicate with extract of belladonna 


Each ‘Neutradonna’ Tablet contaius to grains of the efficient buffer antacid 
aluminium sodium silicate, vogether with antispasmodic belladonna alkaloids equiva- 
lent to 2.8 minims of tincture of belladonna [he cblets are packed in cartons of g 
packets of 12 tablets, each packet being sufficient for one day’s treatment. 
Neutradonna powder is available ia tins of 100 Gm. 


@ Literature gladly sent om requen we ; 


INDIAN SCHERING LIMITED 


Mercantile Chambers (1st Floor) Graham Road, 
Ballard Estate, Bombay, 1. 





Agents for 
British Schering Limited 


LONDON 
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Gs Trmyern 


TRADE MARK 


Seelomysin 


TRADE MARK 


The efficacy of penicillin against gram-posi- 
tive organisms and that of streptomycin 
against gram-negative organisms are 
combined now in a single injection. 
Moreover, the activity of each antibiotic 
is often enhanced by the presence of the 
other. Clearly, there will be great scope 
for these two new preparations in treat- 
ing infections of mixed bacterial origin. 


Penethamate hydriodide, the unique peni- 
cillin ester with selective affinity for the 
lungs, 500,000 units Is now combined 
with streptomycin sulphate equivalent 
to | gm. streptomycin base in each single 
dose for the treatment of infections of 
the lungs. It is a dry powder for aqueous 
injection. 


‘ 


Sodium penicillin G 100,000 units, pro- 
caine penicillin G 300,000 units and 
streptomycin sulphate equivalent to 0.5 
gm. streptomycin base per single dose. 
It is a dry powder for aqueous injection. 


GLAXO LABORATORIES (INDIA) 2b i) 
BOMBAY + CALCUTTA + MADRAS 


MMI Mh bp 

YH tify 
Yj) Yh 
Copyright 
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A New Advance 
in sulphonamide safety 


Lowest acetylation Higher potency 
Excellent solubility Greater renal safety 
Rapid action Uniform distribution 
Sustained effect Low protein fixation 
Minimum side effects Alkalies not essential 
Strikingly low toxicity Lesser drug sensitivity 


Wide sange of indications Better response in urinary 
infections 


Elkosin 


CIBA PHARMA LIMITED 
P.O. BOX No. 1123 BOMBAY 








NEW ADVANCE 


in sex hormone therapy 


Mixogen is the new Organon preparation 
presenting the male and female hormones 
physiologically balanced in one tablet for the 
treatment of all signs and symptoms of 
declining sex hormone function In either 
sex. The synergistic combination of these 

B.P. substances confers beneficial results 
greatly exceeding any obtainable with 

much larger doses of either of the com- 
ponents alone, without the unwanted 

effects often associated with one- 

sided sex hormone therapy. The 
remarkable sense of renewed men- 

tal and physical vitality is a no- 

» 7% table feature of the treatment. 


‘*MIXOGEN "’ contains 0.0044 

mg. ethinyloestradiol B.P. and ee : xX €: & vad 

3.6 mg. methyltestosterone B.P. 
in each tablet. 


Male and Female Hormones in | tablet 
In Senet tubes of 25 tablets and in bottles of 1/00. 


RGANON LABORATORIES LTD Full Literature and 


Bibli h 
BRETTENHAM HOUSE, LONDON, iography on request to 
our Agents (see below). 


Sole Agents for India and Burma - 


MARTIN & HARRIS LTD. 


Branches : 
Celewtta : Mercantile Bulidings, Lalli Bazar St. Bombay : Savoy Chambers, Wallace Street, Fort. 
Delhi : Chandni Chowk. Madras: Sunkurama Chetty Street. Rangoon : P.O. 8.97. 











"Infancy 

* Adolescence 
*Pregnancy 

* Convalescence 


RESPOND READILY TO 


COBAFERON 


A MOST EFFECTIVE AND 
PALATABLE PREPARATION 


CONTAINING, 


* Colloidal Iron 
* Colloidal Cobalt 


& s + 
COBAFERON IsNON-CONS- Folic Acid 
TIPATING, HAS NO METALLIC Manganese 
IRON TASTE AND IS VERY * Copper 
ACCEPTABLE TO BOTH 
ADULTS AND CHILDREN. 


LITERATURE SEWT OW REQUEST Sen 68.954, 


as 0 Eo ee 
Cipla Sales Depot, 1/186, Meunt Road, Madras. 
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—>» MI-CEBRIN 


(Vitamin-Mineral Supplements, Lilly) 


Provides all essential vitamins and those trace elements believed to be 
indispensable for normal, healthy existence, continued vigour efficiency. 


One tablet ‘Mi-Cebrin’ daily provides : 


Thiamine Mononitrate 
Riboflavin 
Pyridoxine Hydrochloride 


10 mg. 
5 m@g. 
2 mé. 


Pantothenic acid (as Calciam Pantothenate) 10 mg. 


Nicotinamide 

Vitamin Bi2 (Activity Equivalest) 
Folic Acid 

Ascorbic Acid (As Sodiam Ascorbate) 
Alphatocopherol 


30 mg. 
3 mcg. 
0.1 mg. 


100 mg. 


5 mg. 


Vitamin A 10,000 International units 
Vitamin D 1,000 International units 


and also furnishes (approximate amounts) ; 


Iron (as Ferrous Sulfate) 

Copper (as the Sulfate) 

Iodine (as Potassium lodide) 

Cobalt (as the Sulfate) 

Boron (as Boric Acid) 

Manganese (as the Glycerophosphate) 
Magnesium (as the Oxide) 
Molybdenum (as Ammonium Molyodate) 
Potassium (as the Chloride) 

Zinc (as the Chloride) 


15 mg. 
1 mg. 


0.15 mg. 


0.1 mg, 


- 0.1 mg. 


I mg. 
5 mg. 
0.2 mg. 
5 m@. 
1.5 mg. 


ELI LILLY AND COMPANY OF INDIA, INC. 
(Incorporated in the U.S.A., the liability of the members being limited) 


P. O. Box 1971, BOMBAY 1. 


LILLY 




















The restorative tonic 


‘LIVOGEN' 


Livogen is invaluable in all cases of 
nervous depression, reduced viiality, 
and general debility. It restores 
vitality rationally, by supplementing 
depleted vitamin B reserves of the 
body. It is a balanced combination 
of liquid extract of liver B.P., 
extract of yeast, vitamin B,, and 
nicotinic acid. The suggested 
dosage is two teaspoontuls once 

or twice daily. Literature is 
available to members of the 
medical profession on request. 


Each fluid ounce contains 
10 micrograms of Vitamin B,, 
Bottles of 4 and 16 fluid ounces. 


“MULTIVITE’ 


The convenient Vitamin Supplement containing balanced proportions 
of the essential vitamins 


MULTIVITE in chocolate-coated pellets can be 
chewed and enjoyed like a sweet when difficulty 
in swallowing is experienced. 


A, B,, C & D, 


* Approved by Doctors 


MULTIVITE is the original preparation in which 
fat-soluble and water-soluble vitamins are com- 
bined in one compact palatable product. 


* Preferred by Adults MULTIVITE restores appetite, dispels listlessness 
and reduces susceptibility to infection. 
MULTIVITE is economical too—two pellets 
provide the daily adult requirement of the four 
vitamins essential to health. 


chocolate-coated pellets Bottles containing 30,60, 250 & 1000 pellets 


* Enjoyed by Children. 


THE BRITISH DRUG HOUSES LTD., LONDON 


Distributed in India by: : 


BRITISH DRUG HOUSES (INDIA) LTD., 7.0. 80x 1341, BOMBAY 1 
Branches at: CALCUTTA - DELHI - MADRAS 











16. 
protect 


to 


Scoti’s Emulsion contains 
fats of high food-value 
plus Vitamin A for 
resistance to infection and 
Uiness ... the Vitamin D in 
it helps the hypophosphites 
to supply essential calcium 
for bone-building. Above ail, 
this emulsified cod-liver oii 


is very easily digested. 


recommended for 79 years 


SCOTT'S 





Distributors 
Imperial Chemical Industries 
(India) Limited 
Calcutta * Bombay * Madras 
Cochin © New Delhi * Kanpur 
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| } €1| THE NATIVE ACTIVE 
ik 


=)"| PRINCIPLES OF THE 
LIVER 
oo ah 


with 20 gamma 


VITAMIN B49 


are contained ina 2c.c ampoule of 


HEPATOPSON FORTE 


fot painless intramuscular injection in 


Pernicious Anaemio 
Pregnancy Anaemio 
Bothriocephalus Anaemia 
Megalooytary Anaemia in Sprue 
Liver Diseases and 
Grave Secondary Anaemias 
(in combination witb fron where indicated) 


Boxes of 3 ampoules, sach 2cc 
Boxes of 10 ampoules, each 2 c.c. 
Manidiactured by’ 

QIK Pp 
ow % 


Vamp? 
SOLE AGENTS FOR INDIA: 


NEO-PHARMA LTD. 


KASTURI BUILDINGS Sth FLOOR, 


Jamshedji Tata Road, Churchgate Reclamation, BOMBAY-1. 
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Where the natural product 


excels 


L. the treatment of the severe crisis of Addison’s disease, the adminis- 
tration of a natural extract containing the total active principles of the 
adrenal cortex is essential for maximum therapeutic effect. 


Eucortone is a natural extract of adrenal cortex biologically standard- 
ized on adrenalectomized animals. It supplies the factors necessary in 
Addison’s disease for the restoration of the metabolic processes. 


Eucortone has been used with advantage in a number of other con- 
ditions, including hyperemesis gravidarum, the meningococcal-adrenal 
syndrome, infantile marasmus, and toxemia from severe burns. 


In rubber-capped vials of 10 c.c. 


EUCORTONE 


Literature and price on application. 


“ALLEN &® HANBURYS LTD 


{ INCORPORATED IN ENGLAND ) 


CALCUTTA BOMBAY 
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Ergot therapy |s called for at 

critical moments. The ergot preparation 
must be carefully stondardized and 
stable in tropical climate. ERGOSEAL 
fills these requirements admirably. 

The sealed gelatin capsule packing leads 
to additional stability in hot 

and humid weather. 





ERGOSEAL contains che cose!) 
alkaloids of Ergot. 


HIND CHEMICALS LTD. 
KANPUR. 





The negative nitrogen ga 


balance in illness leads to breakdown 
and excretion of body protejns 

like those of the muscles; the patient 
gets thinner every day. 


HI-NUTRON, restores the altrogen 
equilibrium preventing waste 
during illness ang aiding convalescengg. 





HI-NUTRON contains 
the protein ‘Myosin’ which provides 
all the essential amino acids. 

Ampoules of S$ and 10 cc. 
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a fable for humans 


The difficulties of feeding the patient who won't eat reminds one of 
La Fontaine's fable of the fox who invited the stork to a dinner served 
in_a shallow dish. The stork pecked in vain at the food with his 
long beak and left hungry, but he got even by inviting the fox to a 
meal served in a vase so narrow that it would not admit his stubby 


snout. 

Doctors are aware that the high protein diet containing rich amounts 
of methionine so necessary for liver regeneration is often untouched 
by patients suffering from liver injury. 

However, adequate doses of ‘Meonine’ dl-methionine (Wyeth) are 
capable of dispelling fat from the liver cells, irrespective of the 
quantities of food ingested. 


‘MEONINE’ 


TRADE MARK 


d/-METHIONINE TABLETS 


- NON-TOXIC 











JOHN WYETH & BROTHER LIMITED, LONDON 


Distribuiors in India and Burma GEOFFREY MANNERS & COMPANY, LIMITED 
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A 
in the phenomenon’ lt 
of Celi- Metabolism Rly 
The B group of vitamins plays an 

important role in the phenomenon 

of cell-metabolism by functioning as coenzymes or precursors 
of coenzymes concerned with the chemical control of body- 


processes in general, and with breakdown processes of food- 
stuffs in particular. 


COMPOSITION B vitamins per each Rivne 
Sapsule 

B vitamins per ounce 1, Thiamine Hydrochlor “i 
of Elixir (B,) 4 mgms. 


1 
1 
Bivinal 2. Riboflavin ( 2 mgms. 
. Thiamine Hydrochlor(B,)16 mgms 3, Niacinamide ect 20 aa. 

. Riboflavin ( B,) 8 mgms 4. Pyridoxine Hydrochlor 
. Niacinamide 80 mgms (B,) i mgm. 
. Pyridoxine Hydro- 5. Calcium Pantothenate 2 mgms 
“chlor ( B,) 4 mgms ». Folic Acid 0.2 mgm. 
. Calcium Pantothenate 8 mgms Vitamin B,, 0.5 micro- 
. Hydrolysed Yeast Extract gram. 
( containing all B com- vitamins per each c.c. of 

plex factors) from 4 Gms. Bivinal 

of Brewer's Parenteral 

Yeast. 1. Thiamine Hydrochlor 
. Folic Acid 1.5 mgms (B,) 50 or 30 mgms 
. Vitamin B,, 1.5 micrograms 2. Riboflavin ( B, ) 2 mgms. 
3. Niacinamide 50 mgms. 

4. Pyridoxine Hydrochlor 


B Vi N AL §. Panthenol : 0 


6. Methionine 5 mgms. 
VITAMIN 1. Vitamin B,, 0.5 microgram. 
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ALEMBIC CHEMICAL WORKS CO. LTD., BARODA 
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VITAMIN SUPPLEMENTS 


for children, mothers and convalescents. 


Especially in India, where the fat con- by prescribing Vitamins in their natural 
tent of normal diets is on the low side, oily base. Madras Government's Shark 
the fat-soluble Vitamins A & D are not Liver Oil preparations offer the further 
always fully absorbed. Sufficient Vita advantages of convenience and extremely 
min intake is therefore better assured low cost, 


Only just sufficient off is retained in this 
concentrate to serve as a vehicie for the 
Vitamins. Adamin is therefore harmless even 
to infant digestions. It is practically tasteless 
in milk or fruit juice, only a few drops being 
required per dose. 


Sold in 40 ¢. c. bottles 
standardized to: 


VITAMIN A 12,000 International Units 


Fresh concentrat f 
ee ee ee VITAMIN D 1.000 per gramme. 


SHARK LIVER OIL 


This preparation ensures the full complement 
of Vitamins A& D at a cost of only # anna 
per day, or half that of the lowest-priced 
Cod Liver Oil. The refined vegetabie oils 
with which the fish oi! is blended add a valu- 
able fat-food to the diet of the poorer classes 


Sold in | Ib. bottles 
standardised to: 


VITAMIN A_ 1,500 International Units 
VITAMIN D 100 per gramme 
Madras Government Brand 


SHARK LIVER OIL 


V// COMER NENT Oi FRETORV, CAUICUT 


Department of Industries & Commerce 


 GONERNMENT OF MADRAS 
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T. Cc, F. 


LIVER EXTRACT FORTE 


Each c.c. contains anti-anaemic 
principles from 15 grammes of 
fresh sheep liver and — 














Folic Acid eee 7.5 mgs. 
Crystalline Vitamin By2 25.0 


microgrammes 


Vitamin B-Complex and Wills’ 


factor in natural proportion. 


Boxes of 6, 25, 50 and 100 
ampoules of 2 ¢.c.; also 
10 c.c. vials. 








! \ A Product of 


TEDDINGTON CHEMICAL FACTORY LIMITED 


(Biological & Phormacevtical Laboratories) 


Surén Road, Andheri, Bombay. 

















Sole Distributors: 


W. T. SUREN & CO. LTD. 
P. O. Box 229, BOMBAY 1 
Branches . 


CALCUTTA. P. O. Box 672. MADRAS: P. O. Box 1286 











PHYSICIAN, 
HEAL THYSELF 


Doctors, very often, wear themselves out taking care of the rest of mankind. 
They expose themselves to fevers, epidemics and colds ; they eat hurried 
and irregular meals because they must rush away to a patient ; they 
work long hours and can seldom take a real holiday. And while they readily 
detect vitamin-deficiency in their patients, they do not, as readily, realise that 
the symptoms of vitamin-deficiency are so evident in that loss of appetite, 
mental depression and fatigue they are themselves experiencing. 
Six different vitamin factors constitute the ‘Wyamin’ formula, to 
provide multi-vitamin therapy for doctor and patient alike. 


“WY AMIN’ 


TRADE MARK 


MULTI-VITAMIN CAPSULES 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in india and Burma : GEOFFREY MANNERS AND COMPANY, LIMITEO 
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Sole Importers: 
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@ SUPPLEMENTARY 
© THERAPY IN 
© DEFICIENTY 


© STATES 


AMINO ACIDS, VITAMIN 
BeCOMPLEX & MINERALS 


An average daily dose of ACIMINOS 
(3 tablespoonfuls or 45 cc.) contains : 


Protein hydrolysate (45% 

emino acids) 6.8 
Thiamine hydrochloride 

(vitamin B, ) 4 
Riboflavin (vitamin B, ) 2 
Pyridoxine hydrochloride 

(vitamin Bg ) 1 
Niacinamide 30 
Choline 3 





Dietary inadequacy is common in many 
cases, together with subjective and ob- 
jective symptoms of submarginal deficien- 
cies, which are best treated by a prepo- 
ration which will provide the patient with 
adequate amounts of the  principul 
vitamins to supplement his diet, in addi- 
tion to other important elements, such as 
mineral salts and proteins. 


To meet the need for supplementary 
therapy in the treatment of many deficien- 
cy stotes, the Medical Research Division 
of Sharp & Dohme has developed o 
pleasantly flavoured dietary supplement, 
known os ACIMINOS, which contains in 
its formula all of the principal factors of 
the vitamin B-complex, and in addition 
mineral salts, represented by glycerophos- 
phates of calcium, sodium, potassium and 
manganese, combined furthermore with 
protein hydrolysate containing 45% of 
some of the most important amino acids. 


IN BOTTLES OF 8 OZ. 


Calcium glycerophosphate 130 
Sodium glycerophosphat: 260 
Potassium glycerophosphate 24 
Manganese glycerophosphate 16 mg. 
Alcohol 17 
with flavoring agents added. 
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Diegrem symbolizing competit for 
** shock-tissue '" receptor sites by his 
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Modus operandi... 


The clinical use of antihistaminics such as mepyramine maleate and promethazine 
hydrochloride for the symptomatic relief of allergic and anaphylactic conditions is 


based on the theory of histamine-release 

According to this concept, allergy is the result of a reaction between the sensitizing 
substance, the allergen or antigen, and specific antibodies produced by the body. 
Once the hypersensitive individual has become sensitized, further exposure to the 
offending substance results in excess release of histamine or a histamine-like 
compound, which in turn provokes the allergic manifestation. The nature of this 
response in a particular individual depends on the part or parts of the body acting 
as ‘’ shock-tissues "' ; 

The antihistaminics are not believed to prevent the antigen-antibody reaction in 
the '' shock-tissue '', nor to destroy the histamine thereby released, but it is thought 
that in some unknown manner, perhaps by competing for and occupying or blocking 
the receptor-sites in the ‘* shock-tissues '’, they prevent tissue damage by histamine 
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‘ANTHISAN’ ‘PHENERGAN’ 
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Original Articles 


ORGANISED HOME TREATMENT IN THE FIGHT 
AGAINST TUBERCULOSIS* 


B. K. SIKAND, m.s., B.s., D.P.H. (London), 
Director, New Dethi Tuberculosie Centre, New Delhi. 


A*® “Organised Home Treatment’’ scheme for the treatment and 
prevention of tuberculosis has been operating in Delhi for some 
years. This organisation has been formed in the hope that a large 
number of patients may get treatment in their homes and prevent 
overcrowding in the few T.B. beds available in the hospitals. 


Tuberculosis is one of India’s major health problems. It is 
estimated that nearly 5 lakhs die from tuberculosis every year and 
that some 25 lakhs people suffer from active T.B. disease and 
spread the disease to others in our country. It attacks people of 
all ages of both sexes. Though it attacks the poor more than the 
rich, social position is no protection against this disease. The 
majority of the victims are in the prime of their lives, when they 
are most needed by their own families and by the nation. 


Tuberculosis is a preventable disease and can be easily pre- 
vented provided a clean and hygienic mode of living is adopted. 
Tuberculosis is the punishment for the disregard of the laws of 
health, and natural ways of living. A large majority of the 
population have all the means, but lack the knowledge and the 
will to use the facts. In relation to the under-privileged however, 
large scale social policies to provide more food and better housing 


* Specially contributed to Taz Awrismetie 
l 





2 THE ANTISEPTIC [voL. 50, No. 1 


and education have to operate before we can totally banish the 
enemy. Tuberculosis cannot be completely prevented by mere 
medical measures. Apart from the general protection which a 
clean hygienic way of life gives against T.B., we have fortunately 
in BCG vaccination a more direct and more specific method of 
preventing tuberculosis. BCG vaccination is a safe harmless and 
tried method of protection. It has proved successful in the Scandi- 
navian countries. It is especially useful for children. Every one can 
help to win the fight against tuberculosis by getting all children 
BCG vaccinated, and helping those in his neighbourhood, his 
ward and in the city, to do likewise. Free vaccination is available 
at all BCG centres. There is no reason why any child should miss 
the advantage of having protection against this deadly disease by 
BCG vaccination. It is estimated that BCG vaccination if univer- 
sally carried out throughout the country will reduce the death-rate 
from this disease by over 50°/, during the next five to ten years. 


Tuberculosis is a curable disease.— Modern discoveries have 
made the treatment of this disease comparatively easy and more 
sure of results. Tréatment of the sick is a social and moral duty. 
It is also essential for the prevention of the disease. Treatment of 
the sick is atleast half of the prevention though not the whole 
prevention. Providing treatment to the sufferers is indirectly the 
protection of the whole p>pulation. Successful treatment depends 
on:—(Ll) Early diagnosis; (2) isolation and treatment of the sick ; 
and (3) socio-economic help to the patient and his family to complete 
the treatment and provide rehabilitation through Care and After- 
care committees. These activities need universal and joint action 
from the whole population. 


1. Karly diagnosis :—Early diagnosis and treatment mean 
less suffering, less expense, a successful cure which avoids crippling 
disabilities, and reduces the chances of a relapse. The only way 
to diagnose early pulmonary T.B. is by X-ray examination of 
the chest. Those who cannot afford an X-ray can go to the nearest 
tuberculosis clinic for a free check-up. One should never be afraid 
of suspecting T.B. It is better to be told that one is not suffer- 
ing from T.B. than to carry the unnecessary burden of fear and of 
danger from the disease when it may not actually be there. If this 
advice is generally followed, nearly 90° of the cases will be dis- 
covered early, andthe advantage of such a discovery to the indivi- 
dual and to the community will indeed be enormous. 


2. Under ideal conditions we would aim to send all the 


patients to the hospital, both for isolation and treatment. I[t is 
estimated that to meet the demands of pulmonary T.B. patients 
from a city like Delhi, it would need anything from 10,000 to 15,000 
beds, while the present bed strength for T.B. patients in Delhi is 
about 250. Similar or perhaps worse conditions prevail in other 
cities in India. Under the present conditions therefore, only one out 
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of every 500 to 700 patients in Delhi seeking admission can hope to 
get a bed. A long waiting list with a period of waiting from 6 to 9 
months is the rule. There is no doubt that TB beds must be 
increased. The Government probably has plans to increase the 
bed strength, but it is not possible for any Government to provide 
such a large number of beds all at once. There is therefore, an 
enormous scope for private philanthropy and charity to supple- 
ment the official efforts. ‘Till such time, as all the beds are ready, 
a large majority of the patients will have to be treated in their 
homes, and the admission policy in regard to the existing beds 
should be so regulated that only such patients are admitted, as 
cannot be treated in their homes from the medical point of view or 
when housing and socio-economic conditions make isolation and 
treatment impossible in their homes. 


If the patients are to be treated in their homes, a legitimate 
question to ask is, whether it is possible to give the modern scienti- 
fic treatment and carry out the preventive measures to. stop the 
spread of the disease to the others in the family and to the neigh- 
bourhood. The answer is ‘Yes’, provided a separate room is 
available for the patient in the home. Separate bedding, separate 
utensils, and separate toilet facilities are all that will be needed, 
and there can be found even in modest homes. Frequent visits 
and advice from the doctors and public health nurses are essential 
to guide the patient and teach the family in prevention and treat- 
ment. If the patient takes the rest as advised, and follows the 
simple rules regarding disposal of sputum conscientiously and con- 
tinuously it is possible to treat and teach a majority of the patients 
successfully in their homes without any danger to others. A careful 
consumptive is not a danger to live with. Doctors and public 
health nurses can help to teach and make a T'B patient a careful 
individual, provided the patient and his family give their fullest 
co-operation. No doubt certain kinds of treatment can only be had 
during a long stay in the hospital, and for such treatment some 
patients must be sent to the hospitals but otherwise a large part of 
the treatment can be carried out in the home with occasional 
visits for treatment to the nearest ‘I'B clinics. 


The Delhi plan of organised home treatment.—Realising 
the difficulty arising from the shortage of hospital beds in a large 
city like Delhi, the authorities have divided Old and New Delhi into 
3 regions and have attached one region to each of the three clinics 
in the City t.e., New Delhi and Wards 4, 5, 8, 9, 10 and 11 of Old 
Delhi to the New Delhi TB Centre; Wards 1, 2, 3, 6, 7, 12 and 13 
to the Queens Road Clinic and Wards 14, 15 and 16 to the Rama- 
krishna Clinic. The scheme is called Organised Home ‘Treatment. 
Each clinic has been given the responsibility of public health control 
in its own area. Each clinic organises the scientific search for 
early cases, attempts to provide scientific treatment and 
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preventive measures in the patient’s homes as best as can be done, 
with the combined resources of the Clinic and of the family. 
Organised effort for economic relief to the poor families from charit- 
able sources through Care and After-care committees is an essential 
activity of this scheme. Lach clinic employs a staff ot doctors and 
public health nurses for frequent visits to the patients in their houses, 
besides giving free treatment and advice at the respective centres 
to all the poor patients living in the area allotted to the Clinic. The 
Government gives a grant to each clinic for this activity and the 
work of the three clinics is co-ordinated by a Technical Sub-Com- 
mittee. Hundreds of patients get help from the scheme. More clinics, 
more beds, and larger help are certainly needed, but under the 
existing circumstances this scheme is the best and the only possible 
approach to a difficult problem. It is gratifying to note that with 
the help of such a scheme in the New Delhi TB Centre, nearly 40% 
of the 800 known lung TB patients registered from the area at their 
clinic, are doing full or part-time work and only attend the clinic 
occasionally for treatment and advice. Modern discoveries of the 
new wonder drugs and the collapse of the lungs by various surgical 
procedures, have yielded good results. After an initial period of 
a few months’ rest, it is quite possible to do light work while con- 


tinuing treatment, but to be successful the treatment should be 
continued for a longer period. ‘ 


Poor housing conditions often make isolation impossible in the 
homes. Again in one of the areas under our control, we find that 
in 307 or 40% of the 800 known lung TB patients in the area, isola- 
tion was impossible as the houses occupied by these patients were 
single room tenements. If the responsibility for such a dangerous 
situation was to be shared equally by all the 6 lakhs of inhabitants 
of the above area, it would mean providing one two-roomed 
tenement in their own streets or Mohallas by every 2000 inhabi- 
tunts. This is no over-simplification of a difficult problem. Provision 
of commuity houses for public health reasons is a recognised useful 
activity in the Western countries. ‘The price of health is both indi- 
vidual and community effort. If some individuals or organisations 
can appreciate the right idea, they may move the whole City and 


secure large-scale help to solve the local TB problem, till enough 
beds are available in the T’B hospitals. 


3. Care and After-care Committees :—As stated earlier, tuber- 
culosis is a social disease. A high social status is no guarantee of 
protection, as even millionaires suffer from tuberculosis, but the 
disease attacks the poor more frequently. A large number of 
persons cannot afford treatment and need help to complete the 
treatment ; therefore, economic relief to poor T.B. patients is an 
essential item in any scheme of anti-tuberculosis work. In social 
work of this nature, the tuberculous family is the unit. Helping 
the patient and supervising the dependents are only two phases of 
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the same problem and both aim at the return of the sick person to 
his normal place in life as a healthy and useful citizen. In India 
where Government help is not yet available to any appreciable 
extent, voluntary work forms the only basis of approach and paves 
the way for future development. There is indeed scope for every 
citizen to help the poor T.B. patients. 

To be successful, the Care-committee must have sufficient 
financial support which may be raised as membership-fee, from 
donations or other fund-raising procedures or by co-ordinating and 
canalising philanthropy and charitable agencies into this cause. 
These committees must however, function as an integral part of an 
existing I’.B. clinic. The doctor recommends help for the patient 
and the family from the medical point of view, and the Committee 
after necessary social investigations decides on whom to give the 
help. The help may take the form of hiring a separate room or, a 
new bed and bedding for isolation. Expensive medicines not usually 
supplied free from the hospital are often needed for the patients. 
Extra nourishment and payment of transport charges to and from 
the Hospital are common charges on the fund. Help to the family 
when the bread-winner is sick or helping to board out children in 
the house of a healthy relation, if the mother is sick and or if isola- 
tion of the patient in the home is impossible, are again useful acti- 
vities. ‘The Committee members by advice and periodical visits to 
the patients can keep up the morale of the patient and help to bring 
about the necessary co-operation between the patient and the Clinic, 

These social services are useful while the patients are suffering 
from the disease. There is however, another but vo less jmportant 
function of the Care-committee, and this is the care of those who 
have been under treatment and have been considered fit and safe 
by the doctors, to return to a more or less normal life. This 
function is called After-care. This Committee must help the TB 
patient during the first few dangerous years after their illness to 
avoid set-backs. Finding a suitable job or enlisting the help 
and sympathy of the employer to get part time or lighter work 
are also contributions to social service. For some patients the 
Committee may be able to start a new way of making a living 
independently and if necessary provide training for new occupa- 
tions such as cottage industries, petty trades or even small work- 
shops. ‘These are some of the ways in which a Care-committee can 
help in the fight against tuberculosis. There is vast scope for every 
single citizen to do his bit in this humanitarian effort. This is not 
only humane but the best effort a healthy person can make to 
protect oneself from tuberculosis, because nobody is safe until all 
are safe. 

The scheme of Organised Home Treatment which has been 
working with a good measure of success in Delhi, is well worth 
introducing in at least all the larger cities and towns in India, so 
that by a concerted large scale all-out effort over the whole 
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country, it may be possible to co-ordinate the work of all the 
agencies engaged in the control, prevention, and treatment of this 
scourge. It would thus be possible to achieve a fair measure of 
success and secure the first victory in this grim fight at a much 
earlier date and with greater certainty, than when isolated efforts 
are iuade by various independent organizations without co- 
ordination. 


Anti-histaminics in Ophidiasis (Snake-bite) 

Death from snake-bite is a menace in India and other countries. About 
25,000 deaths from snake-bite take place in India—and this is a modest esti- 
mate. Bites from Cobra and Russell’s viper alone account for the largest 
number of these deaths. From the extensive researches made by Chopra and 
Chowhan and others, it is apparent that liberation of a histamine-like sub- 
stance during enake-poisoning is one of the factors responsible for its toxic 
action. On the basis of this conclusion, anti-histaminics may be expected to 
produce at least some beneficial effect in snake-bites, by counteracting the 
action of the toxic histamine-like substance. Investigations were undertaken 
by Pradhan, at the Central Drug Research Institute at Lucknow and animal 
experiments were carried out using both Cobra venom and Russell’s viper 
venom by intravenous injections in sub-lethal doses. Using cobra-venom, 
0°15 mg. to 0°35 per kg. the B.P. was initially raised but was followed by a 
fall; with increased doses the fall was more marked and permanent. On the 
other hand viper venom 0°025 mg. to 0°05 mg. per kg. produced a slight rise 
of B.P. followed by gradual fall and returning to normal quickly ; but in 
doses of 0'l mg. to 025 mg. per kg. it caused rapid and marked fall in B.P. 
which wag permanent. (Chopra and Chowhan ; Chopra and Iswariah 1931). 

In the present series of experiments contrary results were noted with both 
venoms administered after an initial dose of phenergan—a potent anti-hista- 
mine drug. The phenergan therefore, counteracted the depressant action of 
the histamine-like substance liberated by the venom, Roy eé al (1952) showed 
that while cobra venom causes a depression of the B.P., and respiration, an 
Ayurvedic preparation containing cobra-venom causes a defiaite rise of B.P. 
The depressant lethal poison can be converted into a stimulant life-saving 
substance by phenergan or by the Ayurvedic preparation referred to by Roy 
et al working at the Department of Pharmacology at the Calcutta School of 
Tropical Medicine. 

The action of phenergan can be utilised in states of shock and collapse 
produced by snake venom. Adrenaline or pituitrin is being used now to 
combat shock; phenergan having shown its more specific action against 
venom-shock is worth trying in suitable cases. As this drug itself is liable 
to cause a fall of B.P. and depress respiration (as observed in the experiment- 
al animals) this effect can be counteracted by diluting the drug very much 
with saline, glucose etc. and then injecting it very slowly and cautiously. 
Anthisan (mepyramine) fails to produce the same result ; while phenergan 
(promethazine) is able to antagonize the depressant action of both Cobra and 
Russell’s viper venoms on the B.P. and respiration.—(Pradhan, 8S. N., Jnd, 
Jour. Med. Res., 40, 1, pp. 63-66, 1952). 





USE OF GOLD PREPARATIONS IN RHEUMATOID 
ARTHRITIS* ’ 


V. M. KAIKINI, 3,4., ¥.n.c.8. (zdin.), 
Consulting Surgeon, K. 2. M. Hoepital, Bombay. 


TH term rheumatism is so indiscriminately used for cases of 

arthritis that it is very often difficult to know the specific 
variety to which the disease belongs. Thus, all varieties of arthritis 
acute or chronic due to rheumatic fever, syphilis, gonorrhea, 
hemophilia, sepsis and osteo-arthritis or rheumatoid arthritis 
are classified under the term ‘rheumatism’. To be precise and 
accurate the term ‘rheumatism’ should be applied only to rheumatic 
fever which is an acute polyarticular disease in which usually the 
larger joints get involved one at a time, the others following in 
succession. Recurrence after subsidence of the trouble is common, 
accompanied by pathological changes in the heart. 


The most common non-specific varieties of arthritis are osteo- 
arthritis and rheumatoid arthritis. Osteo-arthritis is a chronic 
mono-articular disease and occurs most commonly in elderly people 
the larger joints, especially the hip joint or shoulder joint being in- 
volved. It gives rise to pain at the beginning, followed by rigidity in 
later stages. Swelling is late in appearing. It is an intra-articular 
disease involving the cartilages and bones of the joint which hyper- 
trophy and cause lacking of the joint, with restriction of movements. 
Much more common is rheumatoid arthritis. Osteo-arthritis is 
definitely a disease of degeneration of the body tissues due to old 
age. But rheumatoid arthritis occurs most commonly in young 
adults and even in small children ; it is an acute and mostly a poly- 
articular disease. Sometimes it is mono-articular also. Most likely 
it is a disease due to some disturbance in metabolism as no special 
etiological factor can be detected. Nowadays, more cases of this 
disease are found than it used to be some years ago. It is probably 
due to the lack of the elements of nutrition in the food that we 
have been getting now, especially the absence of the necessary 
amount of milk, milk-products etc., in our diet. 


In the typical variety in young adults, it occurs as an acute 
polyarticular type, with pain and swelling, beginning first in the 
smaller joints, usually of the fingers. After some time the bigger 
joints are affected. Fever may be present in some cases at the 
beginning ; in the majority of cases it is however, absent. But pain 
and swelling are well marked. This variety runs a persistent and 
prolonged courseand may ultimately cripple the patient. 


Lately the majority of cases that come under observation have 
been of the monoarticular type, the trouble occurring in the larger 


* Specially ‘contributed to Tae ANTISEPTIC 
(7) 
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joints especially of the lower extremity, the knee joint being the most 
affected, other joints becoming affected later on. The disease 
runs a comparatively mild course in the majority of cases although 
pain and rigidity are present, causing a great deal of inconvenience 
to the patient. Constitutional symptoms like fever and debility 
which are common in the other variety are usually absent. On 
the whole this variety runs a mild course although recurrence is 
common. But permanent disability is rare. In young children the 
acute polyarticular variety of rheumatoid arthritis occurs in a 
more serious form, the smaller joints being involved first, the bigger 
joints following later. Constitutional symptoms like fever, debility 
area marked feature. This variety is called Still’s disease and is 
luckily comparatively rare. In the milder type in adults described 
above, the usual remedies like salicylates very often give relief but in 
the majority of cases other remedies have to be tried. Hydro- 
therapy has been found very useful in many cases especially sea- 
bathing. This should be supplemented by massage and internal 
remedies. [rgopyrine injections have been found to give relief in 
some cases. But very good results have been obtained with 
remedies containing gold products like myocrisin. Recently I tried 
Rheumophan tablets of Alarsin Co., containing Gold Bhasma 
and Guggul which gave exceedingly good results in many cases 
of rheumatoid arthritis of the above variety. This was tried 
in about twentyfive cases, the majority of them being early ones. 
In the mono-articular type the results were rapid, the swelling and 
pain disappeared within a week and the recurrence, if it occurred, 
was very mild. One was a typical case of rheumatoid arthritis in 
a woman aged about 23 years. The trouble was of the recurring 
type. Very good results were obtained by the use of these tablets. 
Both gold and guggul have been used for centuries in Ayurvedic 
medicine for the treatment of arthritis. The tablets were only once 
in a tried very chronic and persistent case. The patient had 
arthritic trouble-polyarticular-of many years’ duration with ali the 
constitutional symptoms of rheumatoid arthritis. The tablets 
were tried for about two months but only very slight improvement 
was noticed. Being a very chronic case of long duration a prolonged 
course of treatment was necessary in this case. 


[ obtained very good results by the intravenous injection of 
4 c.c. of diluted antityphoid vaccine in a fairly advanced case of 
rheumatoid arthritis. But the reaction after the injection was very 
severe with high temperature and other constitutional symptoms. 
Myocrisin also gives rise to some reaction, though mild when given 
in graduated doses. But gold and guggul given by mouth produce 
no after-effects at all and the results are good. Being a restorative, 
gold improves general health and acts as a tonic also. 


Before starting treatment the underlying cause of the arthritis 
should be correctly ascertained, eliminating rheumatic fever, 
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syphilis and gonorrhoea etc., which are also other likely factors. 
This gold therapy has not so far been tried in cases other than 
rheumatoid arthritis. In view of the therapeutic value of its 
constituents, rheumophan deserves to be given a trial in such other 
cases also. 


Spermine and Tubercle Bacilli 


Hirsch and Dubos of the Rockefeller Institute for medical research 
who are studying the nature and properties of various extracts from 
animal tissues, which limit the multiplication of tubercle bacilli in vitro 
and in vivo, have reported on a crystalline substance, isolated from 
extracts of tissue in acidified dilute ethanol. By chemical purification 
and analysis, this inhibitory material was identified as spermine, an 
organic base widely distributed in animal tissues. [Spermine has been 
used in the treatment of nervous disorders, in the form of spermine phos- 
phate. Ep., Antiseptic]. The extract was found by Hirsch and Dubos 
to be equally active against virulent, attenuated, and avirulent variants 
of human and bovine tubercle bacilli; but had little or no effect on sapro- 
phytic mycobacteria and on several non-acid-fast organisms. Its inhibi- 
tory effect on the tubercle bacilli was essentially independent of the size 
of the inoculum within the limits studied. Tubercle bacilli maintained 
in the presence of this agent for 4 days, failed to grow when transferred 
to inhibitor-free-media. [These valuable observations are only of a preli- 
minary nature, and are suggestive of possible therapeutic application 
when confirmed, and made available to the profession.—Ep. ANTISEPTIC]. 
—Jour. Exp.Med., 95, 2, pp. 191-208, 1952). 


The Rapid Diagnosis of Influenza 


The clinician and the epidemiologist, who have been spoiled by the 
speed of modern bacteriological diagnosis are still not reconciled to the 
unhurried laboratory diagnosis of virus diseases. They should be hearten- 
ed by a report (Hummeler, K., Kravis, L P., Sigel, M.M., J. Bact., 1952, 
64, 253) describing how to determine within 3 days the type of virus. 
responsible for a case of influenza. Throat washings from the suspected 
case are inoculated amniotically into fertile hen’s eggs from which the 
amniotic fluids and membranes are harvested two to three days later. 
They are at once used as antigens in a complement-fixation test to deter- 
mine the serological type of the influenza virus. Refined techniques can 
then be applied at leisure if the epidemiologist requires more precise 
information about the serological subtype. 

Much more rapid, although less complete, information is yielded by 
a test designed by Fazekas de. St. Groth. (Nature, London, 1951, 167, 
43) and based on experimental studies on influenza in mice (Nature, 
Lond., 1950, i, 1101). The réapiratory mucus of normal mice contains an 
inhibitor of influenza-virus.agglutination which disappears during influenza 
infection, probably asa result of enzymic action of the virus. Human 
nasal secretions also contain an inhibitor of influenza virus-agglutination, 
but its concentration varies greatly between normal people. Fazekas 
found, however, that the inhibitory titres of nasal secretions for three 
different strains of influenza virus showed a characteristic pattern which 
was significantly altered by influenza infection. It is claimed that the test 
will give an answer within an hour, although it tells only whether infection 
with influenza-virus is present or not. This test deserves further study. 
—(Lancet Annot., Oct. 25, 52). 





PLEURAL EFFUSIONS* 


Masor V. K. CHARI, m.B., B.8., T.D.D.,, 
Hon. Asst. Metical Officer. Tuberculosis Department, 
Erskine Hospital, Mathurai. 


LEURAL effusions are largely tuberculous in origin. It is estima- 

ted that about 80°% of all the effusions that are seen in general 

practice are tuberculous, as will be evident from the following 
observations :— 

(2) Tuberculous lesions are often present in the lungs or 
elsewhere. 

(6) After aspirating the fluid, a pulmonary focus, sometimes 
quite small may be noticed. 

(c) Subsequent history shows that a large number of cases 
develop pulmonary tuberculosis in 5 to 10 years. 

(d) Post-mortem evidence—Tuberculous lesions are often 
found in cases of accidental deaths of patients who were suffering 
from pleural effusion. 

(e) The exudate cytologically resembles tuberculous fluid with 
a preponderance of smal! lymphocytes. 

(f) Tubercle bacilli may be found occasionally in the fluid when 
it is coagulated and the coagulum digested and centrifugalised. 

(g) Guineapig inoculations may be positive. 


(h) With improved methods of culturing pleural fluid, the 
number of positive cases has increased from 40 to 70%. 

(1) Results of tuberculin reactions. 

(j) Response to streptomycin therapy. 


The so-called idiopathic effusions are thus really tuberculous in 
origin. The development of pleural effusion in an young adult should 
always be looked upon as a manifestation of tuberculosis, unless it 
can be definitely proved to be due to some other infection. 


Conditions that give rise to tuberculosis effusion are.—1. 
Primary complex :—It may foliow late primary infection. It is most 
frequently an event in the post-primary stage of pulmonary tuber- 
culosis while the activity of the primary complex is still present. 
A majority of cases of effusion occur within six months to one year 
of late primary infection when the underlying lung is apparently 
normal to radiological examination. Most of the idiopathic effusions 
come under this group. 


2. Haematological spread:—It may be a manifestation of 
generalised tuberculosis in which the pleura also gets affected. 


3. Perifocal reaction:—It may be the result of a perifocal 
reaction of the pleura to an intrapulmonary spread. 


* Specially contributed to Tas ANTiIsEPTIO. 
(10) 
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4. Spread of the disease:—It may be the result of a tuber- 
culous involvement of the pleura, secondary to the tuberculous 
disease of the underlying lung tissue. 

5. Contact infection:—lt may be due to contact infection of 
the pleura from a cold abscess of the spine or from caseous lymph 
nodes in the chest. 

While the majority of cases of pleural effusion are tuberculous 
in origin, we occasionally come across cases which are definitely 
nontuberculous in origin, the percentage of such cases being 
however small, not more than 20%. 


Non-tuberculous effusions are caused:—(a) By the extension 
of a disease process in the lung. The commonest cause is pneumo- 
nia. Effusion secondary to pneumonia is the commonest ‘and is 
very often found in children. The common organisms responsible 
are the pneumococcus and the streptococcus and occasionally 
Friedlander’s bacillus. Occasionally pulmonary infarct and lung 
abscess may extend to the pleura and cause effusion. (b) By exten- 
sion of inflammation from adjacent organs as in pericarditis, 
medastinitis or subphrenic abscess, (c) By generalised infections 
such as septicemia, acute rheumatism and enteric fever. (d) Fol- 
lowing injury to the chest wall. (¢) By the accumulation of a 
mechanical transudate associated with such conditions as Bright’s 
disease, lymphadenoma and malignant growths, 

The onset of the disease may be either acute or insidious. The 
formation of fluid may be rapid or slow, massive or small. If the 
onset is acute, it starts with severe local and constitutional symp- 
toms. ‘There will be severe pain on the side of the chest. The pain 
is severe on coughing. As the inflamed surfaces become separated 
by fluid, the pain decreases. With the appearance of effusion there 
may be dyspnea. If the formation of tluid is rapid dyspnoea is 
more pronounced, but if it is slow dyspnoea is not marked though 
the effusion is massive. ‘There is a rise of temperature ranging 
between 100°F and 103°F which usually continues for many weeks.’ 
In many cases, however, the onset is insidious with little discomfort 
and only slight loss of well-being. Such individuals not infrequently 
carry fluid in their chests for many months, before seeking medical 
advice. Sometimes they do not even seek medical advice as the 
fluid gets completely absorbed leading to a complete recovery for 
the time-being. 

The physical signs of effusion:—The important definite signs 
are :—(a) Displacement of the heart to the opposite side ; (6) mark- 
edly diminished vocal fremitus ; (c) an absolutely dull note over the 
area corresponding to the fluid, with a greatly increased sense of 
resistance to the percussing finger; (d) diminished or absent breath 
sounds ; (€) markedly diminished vocal resonance ; and ( f) egophony 
just above the fluid level. It is one of the most characteristic 
auscultatory signs of pleural effusion. 
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The X-ray appearance of a pleural effusion is fairly character- 
istic. The fluid forms a dense shadow at the base obliterating the 
outline of the diaphragm and obscuring the costophrenic angle. 
The upper limit of the effusion is nearly always curved with con- 
cavity upwards and is higher on the lateral side than on the medial 
side. The mediastinum is displaced to the opposite side. The picture 
does not usually reveal the condition of the lung which is under 
collapse. 


The exploration of the pleural cavity has the advantage of 
establishing the presence and the type of effusion. A complete 
diagnosis cannot be made without a thorough cytological and bacte- 
riological examination of the fluid. 


Tuberculous effusions are usually clear and straw coloured 
with a preponderance of lymphocytes. Red cells, few to moderate 
in number may be present with occasional polymorphs. ‘Tubercle 
bacilli seldom appear in smears but may be demonstrated by culture 
or by guineapig inoculation. Sometimes the fluid may be sterile 
but it should not be accepted as a proof that the pleurisy is non- 
tuberculous, unless clearly proved by other tests. 


The presence of a large number of polymorphs is usually an 
indication of some other infection. The non-tuberculous infective 
effusions are usually seropurulent or purulent due to the presence 


of large numbers of polymorphs. ‘The organisms concerned may be 
found in smears from centrifugalised deposits. 


In transudates the fluid is of a low specific gravity and contains 
less coagulable protein. ‘The cells are few and are mainly endo- 
thelial. In the malignant disease the fluid is very often sanguineous. 
The occurrence of a uniformly blood-stained effusion in a middle 
aged or elderly person is strongly in favour of malignancy. 


TReATMENT :—The treatment of tuberculous effusions is different 
from that of non-tuberculous effusions. In non-tuberculous effusions, 
conservative treatment is to be preferred. When the quantity of 
fluid is small or moderate in quantity it may be left alone because 
in the course of about 5 to 6 weeks, the effusion usually gets 
absorbed and no other interference may be called for. When the 
effusion is however, excessive and actually causes distress to the 
patient or when it is not absorbed even afcer a reasonable time, 
(say in about 4 weeks), or when it becomes purulent, the fluid must 
be aspirated. In all cases of doubt, it is better to treat them as 
tubercular, till the contrary is proved. 


The treatment of tuberculous effusions is practically the same 
as for pulmonary tuberculosis. A large percentage of such 
cases subsequently develop pulmonary tuberculosis. Adequate 
treatment at the outset not only leads to a complete cure but 
builds up resistance and educates the patient sufficient to minimise 
the possibility of developing pulmonary tuberculosis later. 
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Four principles govern the treatment of tuberculous effusions :— 


(1) Absolute rest in bed till the temperature keeps normal 
for a period of 2 weeks and then routine rest for a minimum period 
of atleast 6 months. 


(2) Ahigh protein diet with large quantities of vitamins 
A, D and C. 


(3) Treatment of the effusion itself. 
(4) After-care of the patient. 


In all cases of tuberculous effusion, the best thing would be to 
aspirate the fluid at the earliest possible moment, to replace it by 
air and then to look for any lesion that is present in the lung, by 
X-ray and clinical examination. It is difficuit to detect a lung 
lesion when fluid is present ; so the fluid has to be removed. Even 
if no active lesion is found at the first examination, subsequent 
examinations should be made to detect any focus in the lung. If 
there is any focus, the collapse must be kept up, by artificial 
pneumothorax till the lung lesion has completely healed up. If no 
lesion is found in the lung after aspiration, allow the lung to expand 
but keep the case under observation for a period of three to five 
years. If necessary, aspiration may be repeated after a week or 
ten days. Some people still believe in and advocate conservative 
treatment, But in tuberculous effusions it is not the correct 
procedure for the following reasons :— 


(a) If the fluid is left alone, large adhesions may form and 
prevent further collapse therapy when necessary ; (6) tuberculosis is 
largely a disease that affects the upper part of the lung. During 
treatment we always try to keep as much as possible of the 
normal lung tissue functioning. In effusions, it is the lower half of 
the lung that is collapsed and the lower half is not usually affected 
by tuberculosis. If the fluid is left behind it interferes with the 
normal function of the healthy portion of the lung as it is collapsed 
under fluid. So there is unnecessary loss of the area of eration ; 
(c) in the case of tuberculous pleurisy there is a tendency for the 
fluid to form again. Presence of air in the pleural cavity reduces 
this tendency to some extent; (d) if the fluid is allowed to stand 
for sometime, re-expansion of the lung may become difficult ; (e) the 
presence of fluid in the pleural cavity is said to encourage the 
growth of other organisms, especially when tubercular disease is the 
cause. So the tendency to pus formation becomes greater; and 
(f) toxic symptoms occur more frequently in tuberculous effusion. 
Aspiration of fluid reduces that toxicity to a great extent and 
thereby brings down the temperature. 


Whenever aspiration is performed, it should be replaced by air. 
The removal of fluid followed by replacement with air offers several 
advantages : 
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(1) Air replacement permits almost complete removal of the 
fluid. 

(2) Intrapleural pressure is not rapidly reduced. Rapid reduc- 
tion of intra-pleural pressure may cause collapse or shock. 

(3) Rapid re-expansion of the lung is prevented. Rapid re- 
expansion of the lung may give rise to complications like cedema of 
the lung. 

(4) It prevents rapid returning of mediastinum to its original 
position. Rapid return of mediastinum to its original position after 
having been in an altered position for sometime may cause pain. 

5. It lessens the tendency to recurrence of effusion. 

6. Further, it also keeps up the collapse of the lung which, in 
many cases of tuberculous effusions, is desirable to maintain, espe- 
cially if infiltrations of the lung parenchyma are also present. 


While aspirating, the patient is placed in the sitting posture 
with heart-rest or in the semi-recumbent posture with back-rest and 
pillows. Aspiration may be carried out with any of the usual aspi- 
rators—Potain’s or Dieulafoy’s aspirator or with a Burrel’s bottle. 
Air replacement may be carried out with A.P. apparatus. Aspiration 
is performed fairly low down in the chest, the most convenient spots 
for puncture being just below the angle of the scapula or in the mid- 
axillary line in the 7th inter-costal space. A.P. needle may be 
inserted a little higher up at a convenient spot. The usual proce- 
dure is to start the aspiration first and after withdrawal of about 
10 to 15 ounces of fluid, insert the A.P. needle. After noting down 
the manometer readings, air is slowly introduced while the aspira- 
tion of the fluid is still proceeding. As the fluid is drained, air gets 
into the pleural cavity and keeps up the intrapleural pressure. In 
this way practically the whole of the large effusion can be removed 
and replaced by air without any discomfort. No hard and fast rule 
can be iaid down as to the total amount of air which mav be intro- 
duced as this will depend upon the quantity of fluid withdrawn and 
on the final pressure readings of the manometer which should be on 
the negative side, usually the quantity of air required is much Jess 
than the fluid aspirated. 

Instead of making two punctures, the A.P. apparatus may be 
connected to the asp‘rating needle with a special device which will 
permit of the withdrawal of fluid and replacement of air to be done 
alternately. 

It is desirable, within the next 24 hours, to have an X-ray 
record made of the state of affairs as a control. 


Whenever fluid is aspirated it is better to instil in the pleural 
cavity 200,000 units of penicillin with 0°5 gm. of streptomycin dis- 
solved in 5 c.c. of normal saline. In these cases, if the temperature 
persists, it isadvisable to give a short course of streptomycin, 1‘0 gm. 
intramuscularly every day for about 10 to 15 days together with 
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P.A.S. 12 gms. a day by mouth in four divided doses. Usually these 
cases react well to streptomycin and the temperature falls to normal 
within a week’s time. 


References : 


Cecil—Text Book of Medicine, 1946. 8. Meakins—Practice of Medicine, 1950. 
Conybeare—Text Book of Medicine, 9. Osler— Principles and Practice of Medi- 
1949 cine, 1950. 

Coope— Diseases of Chest, 1950. 10. Price—Text Book of the Practice of 
Davidson— Diseases of Cheat, 1918 Medicine, 1950, 

Goldberg—Clinical Tuberculosis, 1947. 11. Shanks—Text Book of X-ray Diagnosis, 
Kayne, Pagel and O'Shanghnessy— 1938. 

Pulmonary Cuberculosis, 1948. 12. Tidy—Synopsis of Medicine, 1945 

Me Dougall—Tuberculosis, 1919. 13. Trail—Chest Examination, 1945, 


Tonsillectomy in Relation to Rheumatic Fever 


According to current knowledge, rheumatic fever is believed to be 
caused by group A beta hemolytic streptococci, and the faucial tonsils 
are supposed to be the chief source of this infection. Exacerbations, which 
are very common to this crippling disease, give rise to cardiac damage, 
and as a preventive measure, the place of tonsillectomy is discussed under 
the following heads :—(1) Whether tonsillectomy in children will prevent 
rheumatic fever. (2) Whether it will improve the condition of the patient 
after the disease has manifested itself. (3) Whether tonsillectomy is 
justified during the course of rheumatic fever. 


There is general agreement among physicians that patients are more 
susceptible to first infection than the carriers. Secondly, acute hemoly- 
tic streptococcal infection, and subsequent rheumatic fever have occurred 
even in tonsillectomised persons. Thirdly, it seems, there are instances, 
where it is believed that rheumatic fever has been precipitated by opera- 
tive procedure. 


From the facts presented, and from the experience and teachings of 
outstanding writers, it is clear that tonsillectomy has no prophylactic or 
curative effect in rheumatic fever. All the same, as to the indication for 
tonsillectomy in the presence of rheumatic fever, they do not differ from 
those in normal individuals. Provided the local factors are sufficiently 
prominent to warrant removal of tonsils, there should be no hesitation in 
carrying out operative procedure,- remembering at the same time the 
hazards that depend on the severity of the disease, and also the 
probability of developing intercurrent diseases provoked by group A 
hemolytic streptococci.—(Hallender, A.R., and Fabricant, N. D., The 
Eye, Ear, Nose and Throat Monthly, 30 : 547, Oct. 1951). 





FUNCTIONAL UTERINE HASMORRHAGE * 


J..N. KARANDE, w.p., F.c.P.s., 
Ganesh Prasad, Sleter Road, Bombay. 


UNCTIONAL uterine bleeding is hemorrhage from the uterus in 

the absence of obvious organic disease. It is oneof the most 
frequent conditions met with in gynecological practice. It is also 
called, dysfunctional uterine - hemorrhage. 

Sutherland (1949) has stressed the fact that a diagnosis of 
functional uterine bleeding should not be made until curettage has 
been carried out and the endometrium has been examined _histo- 
logically. On an analysis of the endometrial histology in 1000 cases 
of abnormal uterine bleeding in the absence of gross pelvic patho- 
logy, all patients with bleeding after menopause and all abortions 
being excluded, Sutherland found 139 instances of organic patho- 
logical lesions of the endometrium, chronic endometritis occurring 
in 110 cases, uterine polypiin 11, tuberculosis in 10, and malig- 
nant disease in 8 cases. 

The causes of functional uterine bleeding may be divided into 
three groups. (1) Metropathia haemorrhagica; (2) menorrhagia 
associated with irregular shedding of the endometrium; (3) other 
causes—emotional, nervous and sexual factors. 


Metropathia hamorrhagica.—This occurs in a fairly large 
number of cases of functional uterine bleeding. 


AtrioLoay :—The exact cause of the condition is not known. 
It is possible to find one of the following, which may be res- 
ponsible. (1) Anterior pituitary gland not producing sufficient 
F.S.H. and L.H. This is not yet proved. (2) Sawyer thinks, while 
the anterior pituitary gland normally produces its own hormone in 
cyclical fashion, in metropathia hemorrhagica the F.S.H. is cons- 
tantly produced leading eventually to bleeding from an over-stimu- 
lated -and hyperemic endometrium. (3) The ovaries may be 
refractory, especially this is possible in immature or senile ovaries. 
This might explain the frequency of the complaint near puberty or 
at menopause. (4) The thyroid may be at fault sometimes. Hypo- 
or hyper-thyroidism causing disturbance of the anterior pituitary. 
(5) Emotional and general nutritional disturbances may act simi- 
larly via the higher centres—the hypothalamus. 


PatHoLoay :—(1) Either one or both of the ovaries enlarge and 
contain unripened follicles, which’ may or may not contain an 
ovum. There is no corpus luteum. Rarely a non-functioning C.L. 
may be present. The cystic follicles contain a large quantity of 
cestrogen. (2) The uterus shows myo-hyperplasia and cystic hyper- 
plasia of the endometrium, very often with polypoidal projection 
into the cavity. In the absence of a lutenizing factor, cestrogenic 


* Specially contributed to Tus ANTISsEPTio. 
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stimulation leads to endometrial hyperplasia. Microscopically the 
endometrial glands are increased in number, are cystic and are 
usually lined by a single layer of flattened cuboidal epithelium. 
Sometimes polypoidal projections into the gland-lumen are seen 
with many layers of anepithelium: The glands are variable in 
size. Some are dilated and cystic, giving the appearance of the 
Swiss-cheese endometrium, described by Novak. No secretory 
activity is seen, according to some writers. But Sutherland (1949) 
reported 861 patients complaining of abnormal uterine bleeding 
in the absence of palpable pelvic disease and organic disease of the 
endometrium. He found 265 cases with endometrial hyperplasia, 
26 with irregular ripening, 13 with irregular shedding and 10 with 
atrophy of the endometrium. In the remaining 547 specimens, the 
endometrium appeared normal. 


Clinical features.—Metropathia hemorrhagica is more fre- 
quent at puberty five to ten per cent and at menopause, but it 
often also occurs during the intervening period. The bleeding may 
be continuous but in cases of puberty it may be cyclic menorrhagia. 
In about half the number of cases there is a history of amenorrha@a 
for one or two months. There is never any history of dysmenor- 
rhoea. Hoffman (1945) found 65% with a history of one or more 
full term pregnaneies or abortions. Per vaginum, the uterus is soft, 
bulky, with enlarged cystic ovaries on one or both sides. Specu- 


lum examination may show a bluish soft cervix simulating 
pregnancy. 


Diaanosts :—The history may be fairly suggestive but biopsy 
is necessary. In ideal circumstances there should be an endocrine 
survey including estimates of cestrogens, pregnandiol and gonado- 
trophic hormones, B:M.R. and blood-cholesterol. A thorough blood- 
count and tests for bleeding-time, blood-pressure, and urine 
examination for 17 ketosteroids should be done. 


DIFFERENTIAL DriaGnosis :—Abortion, ectopic pregnancy (no 
pain) and cancer of the body of the uterus. 


TREATMENT :—It is to be remembered that the condition is 
self-limiting. Simple measures will often cure the condition, if 
the bleeding is not severe. Re-assurance is important as also rest 
during the time that bleeding continues. Iron should be given when 
the blood count indicates its need. Curettage will cure twentyfive 
to fifty per cent of cases. If there is hypothyroidism, thyroid 
extract in doses varying from one to four grains daily may be 
given. Thyroid extract is contraindicated in the thin, nervous 
type of patients. In more severe cases, especially at puberty, 
blood transfusion may be necessary. Radium treatment is inadvis- 
able for young women. At menopause however, radium treatment 
or hysterectomy may be necessary and useful, 

3 
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TREATMENT At-PUBERTY :—Bleeding may be severe and pro- 
longed in these cases. A thorough curettage is necessary for diag- 
nosis. This may benefit some but most cases fail. 

The treatment of functional uterine bleeding has become 
greatly simplified since the advent of cestrogen and progesterone. 
They have made the use of radical measures like repeated curet- 
tages, radium and X-ray therapy and hysterectomy unnecessary. 
Therapy with oestrogen and progesterone corrects the break in the 
reciprocity between ovaries, pituitary, and endometrium, restores 
normal steroid metabolism, regulates the bleeding cycle, permits a 
return of normal ovarian function compatible with fertility (Hamb- 
len). The therapy is by the oral route and does not cause trouble 
like injections to the patient. 


Heemostasis.—As most patients usually seek medical advice 
while the bleeding is on, the first problem is to arrest the bleeding 
promptly. Thiscan be achieved in two days. It is simpler to 
administer cestrogens orally in order to raise the cestrogen blood 
levels, restore endometrial growth and thereby stop bleeding. 
Hemostasis may be produced in two to five days by giving 5 mg. 
of stilboestrol every four hours or 25 mg. of ethinyleestradiol every 
twohours. Ifthe bleeding is profuse orif the patient is very 
anemic, it may not be wise to delay things; curettage will stop 
the bleeding quickly and allow microscopic examination to be done. 


Medical curettage.—Though the bleeding may be stopped by 
the use of stilbcestrol, it will soon recur as the cestrogen secretion 
by the cystic ovaries will still continue. This is prevented by giving 
progestrogen. It is well known that withdrawal bleeding occurs 
after giving adequate quantities of progestrogens. The bleeding is 
normal in amount and character and results in complete shedding 
of the superficial layers of the endometrium. Fuller Albright calls 
it a medica] curettage. The next bout of metropathic bleeding can 
be forestalled by inducing progestrogen withdrawal bleeding. Pro- 
gestrogen treatment should be started'as soon as the haemostasis 
has been effected by cestrogens. 

I have found the use of oestrone sulphate (Premarin) and 
Pranone (Schering U.S.A.) as described by Hamblen very effective 
in the treatment of functional uterine bleeding. 1°25 mg. tablets of 
premarin are given three times a day for twenty days. After the 
bleeding has been checked by giving adequate doses of premarin or 
soon after a curettage, this treatment is started. After giving oes- 
trone ‘sulphate 1°25 mg. t.d.s. for ten days, pranone (oral proges- 
trogen) 10 mg. t.d.s., is given along with premarin from the41th to 
the 20th day. Three such courses are given. In some cases the 
dose of oestrone sulphate for stopping bleeding may have to be 
increased to two tablets t.d.s., that is, 7°5 mg. It must be remem- 
bered that the ratio of pranone to m@strone sulphate is 10 mg. to 
1°25 mg. of oestrone sulphate, Pregnancy has been reported after 
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following this treatment. The Schering Company have now placed 
on the market buccal tablets of oestrogen and progestrogen which 
are reported to be very active. 

In some cases especially in the young patients, a blood trans- 
fusion has to be resorted to, before favourable results could be 
obtained. In the few cases in which repeated curettages and hor- 
monal treatment fail, hysterectomy may have to be resorted to. In 
such cases I prefer vaginal to abdominal hysterectomy as the shock 
is less in the former, and the patient can leave the hospital in a 
week’s time, feeling quite fit. In women nearing the menopausal 
age, the choice between radium treatment and operation has to be 
made. I prefer operation as there is always a risk of carcinoma of 
the cervix or body occurring at some future date even after the 
radium treatment. Androgen therapy is recommended by some 
gynecologists for the control of bleeding. Perandren (Ciba) 25 mg. 
intramuscularly every day for six days followed by cyclical treat- 
ment with stilboestrol and progesterone is sometimes employed with 
success. Prolonged use of male hormone is attended with the risk 
of hirsutism and change in the voice as also hypertrophy of the 
clitoris. Treatment of irregular shedding of the endometrium is very 
unsatisfactory. Repeated curettage may be attended with success. 
If the patient is nearing menopause hysterectomy or radium treat- 
ment may be resorted to. Nervous or sexual factors may cause 
irregularity and/or excessive uterine bleeding. I have met with 
many cases of uterine bleeding caused by anxiety, worry, shock, 
frustration in love, loss of a dear one, and change of residence etc. 
During the course of taking the personal history of the patient, a 
definite effort must be made to ascertain if any psychic, emotional, 
or sexual factor is responsible for the condition. In sueh cases 
endocrine or operative treatment may fail while psychotherapy will 
yield excellent results. 


References : 
|. Sutherland (1949). trics and Gynecology. 


2. Novac—Text-book of Gynacology 4. 


(Second Edition) Bishop, P.M.F.—Gynawcological Endo 
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; Endometriosis and Benign Metastasis 


On the basis of 1371 cases of endometriosis or adenomyosis detected in an 
examination of 24,436 patients (incidence of one in 18) Javert formulates 
his concept of endometriosis on the principles of cyclical hemoplasia and 
benign metastasis. He shows that benign endometrium may spread (1) by 
direct invasion of the myometrium (adenomyosis) and of the endosalpinx ; (2) 
by exfoliation of cells through the fallopian tubes with implantation on the 
ovaries and peritoneum; (3) by metastasis to lymph nodes ; and (4) by hamato- 
genous metastasis locally and to distant organs such as the kidney. He stres- 
ses that the increase in recent years in endometriosis coincides with widespread 
use of contraceptives; fewer cervical dilatations and uterine suspension 
operations and the commoner use of intravaginal tampons during menstruation. 
Endometrial carcinoma is therefore, getting more frequent too.—(Am. Jour. 
Obst. Gynaec., 62, 477-488, Sep. 1951). 





ACTION OF CAFFEINE ON GASTRIC JUICE* 


8. C. LAHIRI, m.p., 


From the Caleutia National Medical Institute and 
The Ohittaranjan Hospital, Oaleutia. 


BR2vERAGEs like tea and coffee, the important active principle of 

which is caffeine, are now very popular both amongst the rich 
and the poor and their popularity is increasing daily. This is not 
surprising as caffeine is a real cerebral stimulant and is also 
effective in relieving fatigue. It is not without reason that the 
poet found in tea, “the cup that cheers but not inebriates’’, or the 
ancient pious Tibetan monarch when welcoming our great Buddhist 
Saint Dipankar Sreenjayan, the Ateesha, offered him tea as a 
celestial drink. ‘The action of caffeine as a circulatory stimulant 
and as a diuretic is also well known. But its action on the 
gastro-intestinal tract is not always well understood and requires 
further investigation, especially as regards the remote pathological 
effects produced by an excessive indulgence in these beverages. 
This is now all the more important because even the poorer section 
of our people have taken to these drinks in large numbers, for 
stimulating them and very often also to relieve their pangs of 
hunger. Caffeine is known to stimulate the gastric secretion (Best 
and ‘Taylor, 1945) wate h should stimulate the appetite, but actually 








produces just the opposite 
effect. The effect of caffe- 
ine on gastric secretion 
was investigated in 
human subjects with the 
help of the usual exami- 
nations, with the follow- 
ing results :— 

(a) Intramuscular in- 
jection of caffeine sodium 
benzoate gr. XV causes 
within 15 minutes a steep 
rise in the acid curve 
followed by a precipitate 
fall. (Fig. 1). 

(6) Injection (gr. vii p) 
also appears to increase 

the gastric motility in 

<< ik ee ee I Ss some cases and the 

| | ot Ty stomach empties itself 

| =e Aenean during the test meal 
examination much earlier than usual, (Fig. 2 vide page 21). 

(c) Caffeine sodium benzoate gr. xv when administered 

orally stimulates the gastric acid secretion and the acid curve may 

even assume an ascending character. 
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The effect of oral administration on the gastric acid secretion 
appears to be more prolonged than that produced by parenteral 


administration. (Fig. 3). 
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Frequent _indul- 
gence in drinking tea 
etc., would produce 
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repeated stimulation 
on gastric secretion. If 








t — 


this happens, in an 
empty stomach it is 
likely to produce gas- 








tritis and may even 
lead to gastric ulcer. 
Gastric ulcer ean actu- 





ally be produced in ex- 
perimental animals by 





administering _intra- 
muscularly caffeine in 
bees- wax, thereby pro- 


























reme 


Arren Carreme 


ducing the continued 
and prolonged action 








of this alkaloid on the 








gastric secretion, (Best 
and Taylor, 1945). 
From the above 


C.R.Hosprrar 
SUBAL DEY 29|m, 
MEDICAL 46 
K.A. (CURED) 





facts it would appear 
that caffeine is harmful 





for persons suffering 
from hyperchlorhydria, 
gastritis and peptic 





ulcer. 

Conclusion.—- (1) 
Caffeine stimuletes the 
secretion of gastric 
hydrochloric acid. So 








it should not be taken 
on an empty stomach. 





(2) Frequent and 
excessive indulgence 
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in drinking beverages 


rich in caffeine, especially on an empty stomach is likely to produce 
gastriits and may lead also to gastric ulcer. 

(3) It is unsuitable for persons suffering from gastritis, hyper- 
chlorhydria and peptic ulcer. 


Reference ! 


Best, CO. H, and Taylor, N.B., (1945)—The Physiological Basis of Medical Practice, 


4th Ed, p. 447 
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CORRECTION OF PRESBYOPIA* 


J. N. PRASAD, m.s., 
Department of Physiology, King George’s Medical College, Lucknow. 


TH physiological condition of the eye, indicating onset of senile 
changes in the structure of the eye, is one of the commonest 
refractive conditions seen in ophthalmic practice. 


The usual formula advocated by western ophthalmologists for 
simple presbyopia is + 1 D Sph. at the age of 40 years and subse- 
quently add + 1 DSph. for every 5 years of age, the maximum 
being + 4 D Sph. at the age of 55 years. ‘This formula is however, 
a flexible one and may have to be varied to suit the individual 
needs, habit and occupation of the patient; thus for example, a 
compositor needs more powerful lenses at a comparatively early age, 
than one who is doing ordinary office work. Similarly a chronically 
ill and weak patient needs lenses of higher power than a healthy 
person of the same age. 


Our records show a different picture. The presbyopic trouble 
starts at or near about 35 years of age in males and even a little 
sarlier in females. Let me explain how [ reached this conclusion. 


On a thorough examination of some of the patients of this age, 
no other refractive error could be noted and this does not mean the 
setting up of a new hypothesis. I[t is merely a personal observation 
and it needs substantiation from my colleagues. In the majority 
of these patients, there is some degree of associated hypermetropia 
but they are not usually easy to tackle. Some of them desire 
glasses of an alarmingly high power ! 


Ordinarily our people do not seek advice and do not worry 
about a low degree of hypetmetropia, because they are able to 
carry on with some extra-strain on the ciliary muscle. But there is 
a limit to this continuous strain on accommodation and as soon as 
the hypermetropia intensifies, they take to glasses not necessarily 
prescribed by a qualified doctor. Such persons naturally need the 
addition of full hypermetropic correction to presbyopic glasses. So 
at about 35 years of age a patient needs about + 1°5 D Sph. to+ 2°5 
DSph. One may ask “Why is this error not total hypermetropia ? 
The answer is that he feels difficulty in near-work with only hyper- 
metropic correction and needs the addition of convex glasses. 
These will use glasses only for near-work because these glasses 
will not give clear distant vision and they will not have bifocal 
glasses nor two pairs of spec tacles. - In distant vision they will 
therefore, constantly be str: aining their eyes and so atevery change 
of, glasses, one has to add increased hypermetropic correction 
along with the required presbyopic correction. A patient aged 
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50 years accepted +7 D Sph. for his near work and he never bothered 
about his distant vision which was 6/18. He insisted on being 
prescribed glasses only for reading purposes! Male patients are 
thus careless and female patients do not use glasses out of shyness 
and when forced by circumstances, use them only while reading. So 
the practice of prescribing a so-called presbyopic lens of a higher 
power at a comparatively early age is the result of such neglected 
hypermetropia. 

A second important fact is that quite a large number of patients 
do not in the first instance seek a qualified eye surgeon but purchase 
glasses from the itinerant so-called optician going from place to 
place with glasses of different diopteric strengths starting from 
+1 DSph. upwards. The patients themselves try them on, one by 
one. Since + 1 D Sph. is the lowest and the first pair to be put on, 
it is generally rejected and the minimum sphere that they usually 
prefer to haveis + 2 D Sph. for reading,and they do not worry in 
the slightest about their distant vision. Naturally when such 
patients go later on, to the qualified doctor, they will not have 
glasses of a power lower than what they had been wearing. If 
they are prescribed glasses of lesser diopteric strengths, they will 
not use them and will curse the doctor for the trouble they have 
been put to. They will not listen to the qualified doctor’s advice 
nor benefit by the greater comfort which they would get by using 
the correct glasses. 

Another important factor which adds to the trouble is the 
poor illumination by night, which throws extra strain on accommo- 
dation—thereby aggravating both the hypermetropia and the 
presbyopia. The usual advice given to a patient to come after 
a year for a check-up is always ignored in practice and he will 
come back only when he is obliged to do so by difficulties in proper 
vision. 

Therefore, many factors have to be considered by us before 
prescribing glasses to the patient, and we always look to the com- 
fort of the patient as being of paramount importance. 


SymMptToMs :—Patients will state of their own accord that 
their vision for distance is very good and their only trouble is 
the difficulty in reading, especially at nights, in the dim light. If 
they used bright light, they could read for a little while. This 
practice of contracting the pupil, using bright light to enable 
one to read for a little while, often leads to spasmodic con- 
tractions of the ciliary muscle, resulting ultimately in severe 
asthenia and failure of vision. 

Ladies complain besides the difficulty in reading, of inability 
to thread the needle. This trouble leads to a psychoneurosis in 
some and it is usually somewhat difficult to treat such patients. 
Some patients complain also of watering of the eyes, a gritty sensa- 
tion with slight redness and some discharge. 
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Stans :—We do not generally get any positive finding except 
the slight congestion and trachoma in some cases. 


TREATMENT :—In the light of what has been recorded above, it 
is obvious that it is not possible to lay down any rule-of-thumb pro- 
cedure for the treatment of presbyopia. Comfort to the patient 
should be the guiding factor of paramount importance, e.g. a carpen- 
ter or a book-keeper will feel comfortable in his work at a distance 
greater than that usually prescribed while the seamstress or engra- 
ver of the same age, with the same refractive error would have been 
forced to use glasses in order to see well at a working distance of 
20 cm. 


The ideal will therefore, be to estimate the near point for each 
eye separately in every case and additions should be based upon this 
factor and not upon the age. If one finds that the near point is 
different for the two eyes then the addition of glasses should corres- 
pond to that and should not be a simple addition of glasses of the 
same strength to both eyes. Only then would one feel comfortable, but 
this ideal is practicable in simple presbyopes, whom we seldom get. 
What we have to do usually is to add refractive error to the'presbyo- 
pic glasses, the latter being of the same strength for the two eyes. 


I saw a 50 year old patient who took + 4 D Sph. about 4 years 
ago and who now takes + 6 D Sph. His distant vision was 6/9 P. 
He did not heed’my advice and persisted in his demand. If I had 
not satisfied him, he would have gone to an optician—his most desir- 
able friend and got the glasses of his own choice. Many patients 
are known to behave like that. 


The disadvantage of prescribing lenses of a higher strength lies 
in breaking the balance between accommodation and convergence. 
But these patients have excellent convergence power and even after 
wearing glasses of a higher strength, they do not suffer from any 
convergence deficiency. The conscientious occulist-starting practice- 
may find it very difficult to handle and satisfy such patients. In 
such cases the best thing to do would be to make the patient feel 
comfortable, and warn him of the consequences he may have to 
face, as a result of his stubbornness. 


Some patients, when once they get a, suitable pair of spectacles, 
would not like to change them at any cost. I had a patient who 
was prescribed glasses in 1933 by an eminent ophthalmologist (who 
isno longer with us) but who had lately been having trouble of 
various kinds with his vision. He could not be persuaded by me to 
change his glasses. He said, ‘‘I will have a new pair of glasses but 
of the same strength, and you please give me some drops or oint- 
ment.’’ In that case I was forced to prescribe for him only some 
sedative eye-drops. 


Many aged patients would like to be prescribed besides 
glasses, some drops or ointment for local application. These have 
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to be prescribed as a routine, not merely to satisfy them but 
also to relieve the congestion and deal with the trachoma. What 
I have detailed above may smack of trying to please the patients 
rather than doing what is the correct thing to do. My answer to 
that is:—A satisfied patient is the greatest asset that a doctor can 
aspire to have, consistent of course, with professional decorum. 


References: 
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Intra-ocular Acrylic Lenses—A Recent Development in the 
Surgery of Cataract 


Dr. Ridley, Eye Surgeon of St. Thomas’ Hospital, England describes a 
new operation in which an artificial lens is inserted in the eye after cataract 
extraction. So far he has performed this operation on 27 eyes. The acrylic 
lens- was too thick and of a highly refractive power in 2 cases. The 
25 other cases contain an acrylic lens of the new specification. In only one 
of the 25 cases, that of an old man of 75 years of age, there was trouble, 
because the section was very slow to heal. The others are all quite satisfac- 
tory in that binocularly the sight is better than with simple extraction alone. 
These 24 are surgically quite satisfactory and have central and circular or 
nearly circular pupils, lenses in good position,“normal tension and no active 
inflammation. Dr. Ridley considers that it is possible to insert an artificial 
lens into the eye without causing inflammation or glaucoma, for at least 2 years. 
This operation provides ordinary cataract patients relief from disabilities 
encountered in the use of very strong glasses. He indicates however, that over- 
confidence is not justified, but the new technique with future modifications 
may well be the best that can be evolved, until biochemical and endocrinolo- 
gical research teaches us how to prevent cataract from developing.— (Ridley, H. 
Br. Jour. Ophthalmol., Mar. 1952). (From the Sight Saving Review, Fall 1952). 


Surgical Treatment of Glaucoma—A Study of 75 Consecutive Cases 


Gill describes an operation. for glaucoma—iridencleisis, which gave 
uniformly good results in the treatment of secondary and chronic glaucoma 
in 75 consecutive cases. From the standpoint of arresting the disease 
and affording relief of pain, the operation was uniformly successful in all 
the 75 cases in that, the tension remained within normal limits. The 
author does not thereby intend to convey the idea that the vision of 
these patients will be the same for all time, as the vision may continue 


to decrease with the lapse of time. This is due to damage to the tissues 


of the eyes even prior to the operation.—(Virg. Med. Monthly, 79, 
209-11, 1952 and 8.8. Rev., 1952), 
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PERNICIOUS ANAEMIA* 


ATIOLOGY AND TREATMENT 


T. V. VENKATESAN, m.8., B.s.; ¥.D.s. (London), 
Honorary Physician, Government Erskine Hospital, Madurai. 


tT was in the year 1855, that Thomas Addison gave a very vivid 
and interesting description of pernicious anemia. ‘The disease 
makes its approach in so slow and insidious a manner that the 
patient can hardly fix a date to his earliest feeling of languor which 
is shortly to become so extreme.” 


Pernicious anemia is a chronic disease which usually occurs 
during or past middle life characterised by macrocytic anemia 
with megaloblastic reaction of the bone marrow and histamine-fast 
achlorhydria. 


When Addison described the disease he had no idea about its 
etiology. The knowledge regarding etiology developed, only after 
liver therapy was introduced by Minot and Murphy (1926) as the 
first effective treatment. With the introduction of liver therapy 
and the theory of the etiology of the disorder, advanced by William 
Castle (1929) our knowledge advanced. 


The main characteristic of this condition is the inability of the 
immature cells which crowd the bone marrow, to mature. Hence 
if the sternal marrow slide of a patient with pernicious anzemia is 


examined, we find numerous megaloblasts while in the normal 
individual’s sternal marrow, only very few of these are occasionally 
seen. The maturation is unable to occur in the absence of the active 
principle of Castle, the result of interaction between the extrinsic 
and intrinsic factors. The extrinsic is that contained in the food 
while the intrinsic factor is contained in the gastric juice, but is 
not one of the digestive ferments. This antianzemic factor is stored 
in the liver. Asa result of a series of experiments, Berk, Castle 
et al (1948) suggested that vitamin Big was the extrinsic factor in 
food. Berk further stated ‘It is therefore, possible that the func- 
tion of the intrinsic factor in normal gastric juice is to facilitate the 
absorption by the intestines of vitamin Bi2 rather than to react 
with the extrinsic factor as assumed hitherto.”’ 

I shall now deal with folic acid (Pteroyl-glutamic acid—PGA).: 
Experiments have shown that though folic acid used in pernicious 
anemia improves the anzmia, it has no action on neurological com- 
plications. PGA is not the extrinsic factor, since it is active 
without predigestion with gastric juice. It is not Castle’s intrinsic 
factor which is readily destroyed by heat. It is not the active 
principle present in liver extract ; since the effective daily dose is 
10 to 20 mgm., whereas the daily requirement of potent liver 


* Specially contributed to Tam ANTISEPTIO. 
[26] 





JAN. '53] PERNICIOUS ANZMIA—T. V. VENKATESAN 27 


extract contains 0°02 to 3°7, microgram of PGA. Heinle and Bethell 
found that PGA is present in food as pteroylhepatoglutamic acid 
(PHGA). In normal persons PHGA administration produces the 
excretion of PGA in the urine, whereas in pernicious anemia no 
such response occurs. However in 3 patients with pernicious 
anemia controlled by liver, PHGA administration produced the 
excretion of PGA. Hence they concluded that vitamin B12 acts as 
a conjugate in splitting PHGA to PGA which in turn stimulates 
erythropoieses. These findings are however disputed by Wilkinson 
and Israel, who state that vitamin Biz has no direct action in split- 
ting PHGA to PGA but some other conjugates which are normally 
present as ceropterin and diopterin are responsible. Bethell (1948) 
showed that aminopterin (Folic acid antagoniser) inhibited the 
response to vitamin Bie. They concluded that vitamin Biz and 
folic acid act in synergism. 


Symeroms AND Sians.— The patient gradually loses weight. 
Extreme languor and anemia are the main features. 


CHANGES IN BLoop.—The outstanding variation in a properly 
made and well stained blood-film is the size of the RBCs, which is 
distinctly above normal. We may say that there is a general reduc- 
tion of formed elements in the blood. This is true of RBCs, 
WBCs, and platelets. In addition, the essential feature is a quali- 


tative change with a reversion to the foetal type of red-blood-cell. 
Macrocytes, basophilic stippling of red cells, megaloblasts and 
normoblasts.are found. These macrocytes can be detected easily 
by employing the Prince Jones method of projecting the film upon 
the surface and measuring the diameter of the cells. The number 
of RBCs is usually low. “The colour index is always above one. 
When the symptoms are well developed the RBC is I°5 million and 
the Hb percentage 40 with a colour index of 1°3. 


Another important feature about pernicious anwmia is the 
histamine-fast achlorhydria ; nervous symptoms are common, which 
often precede the anemia. At first the patient complains of numb- 
ness and tingling in the feet and a similar sensation in the hands. 
Tenderness of the calf muscles is an extremely common symptom. 
The piantar reflexes are flexor at this stage. This is the polyneuritic 
stage. Later, deep sensibility may be affected with loss of vibra- 
tion sensation over tibial malleoli at first. The appearance of the 
extensor plantar response indicates that the disease is in the spinal 
stage with definite involvement of the pyramidal in addition to the 
posterior columns when the characteristic symptoms of subacute 
combined degeneration is produced. 


TREATMENT: — Liver extract crude or refined is given intramus- 
cularly according to the degree of fractionation they have under- 
gone. Crude liver extract may be expected to have an activity of 
| to 5 USP units per cc., and refined of 5 to 15 units. Crude liver 
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extracts are given in doses of 4 c.c. on 2 successive days and there- 
after 2 to 4 c.c. every week until the blood is normal. Refined liver 
extract is given once a fortnight in 4 c.c. doses. Allergic reactions 
to liver are usually met with as urticaria or local reactions with 
pain, induration, erythema and pruritus. I hada case of severe 
anaphylactic shock following the intramuscular injection of liver 
extract. For such patients I give 0°5 c.c. of adrenaline | in 1000 sub- 
cutaneously and one ampoule of SynopenI.V. lhave subsequently 
discontinued the use of liver for these patients and given them vita- 
min By. The dosage followed is 15 microgramme of vitamin By. 
daily for the first week and thereafter thrice weekly until a com- 
plete remission has taken place. I have noticed no allergic or toxic 
effects with vitamin B,,; some physicians believe, that concen- 
trated liver extract combined with vitamin By», offers better results 
than vitamin By, alone. 


Ulcerative Colitis and Carcinoma 


Ulcerative colitis is not a common disease and its association with 
carcinoma of the rectam and colon is not generally recognised. Brian 
Counsell and Cuthbert Dukest have studied the clinical history and patho- 
logy of thirteen cases of cancer of the rectum or colon following chranic 
ulcerative colitis, and they have come to the following conclusions :— 


1. Carcinoma occurs more frequently in patients who have had 
chronic ulcerative colitis than those who have not had the disease—in 
other words, chronic ulcerative colitis predisposes to carcinoma. 


2. The extent of this predisposition to carcinoma has been under esti- 
mated in the past because patients have not been kept under adequate 
supervision and because of the clinical and pathological difficulties in 
diagnosis. In the St. Mark’s series of sixty-three surgically treated cases 
of chronic ulcerative colitis the incidence of carcinoma was 11 1 per cent, 
but in those eleven cases of chronic ulcerative colitis which survived for 
more than ten years five cases ultimately developed carcinoma—almost 
half. It is obvious that the percentage of malignancy recorded in any 
series of cases will vary with the severity of the disease, its duration, the 
age of the patient, the period of observation, and the experience of the 
observer. 


3. When carcinoma follows chronic ulcerative colitis it usually grows 
rapidly and metastasises early. ' 


4. Carcinoma following chronic ulcerative colitis has a very bad 
prognosis. This is due to the rapid spread of the tumour and to difficul- 
ties in diagnosis. Most patients are already incurable by the time carci- 
noma has been diagnosed.—(Brit J. Surg., May 1952). (The Medical 
Press, 29-10-’62. 





DENTAL PAIN* 


N.C. BARORY, D.v.s. (penn. U.s.A.), ¥F.1,0.D., 
Principal, Valeulta Dental College and Hospital, Calcutia. 


VERY common complaint that a general medical practitioner 

meets with is tooth ache or odontalgia. Pain is not a disease 
but is commonly believed to be a purposeful natural phenomenon 
which draws the attention of the patient to the physical presence 
of disease or injury. The intensity of pain depends mostly upon 
the nature of the pathological condition present and partly also on 
the endurance of the patient. The character of dental pain is 
sometimes expressed as sensation, soreness, tenderness, aching, 
lancinating or dirting, burrowing or throbbing according to the 
pathological disturbance within the various parts of the tooth 
structures and its associated parts. Toothache which induces a 
patient to seek the advice of a general practitioner is to get relief of 
the painful condition, conservation of the tooth being only a 
secondary consideration. 


Pain as described by the physiologist is a sense largely depen- 
dent on the proper functioning of the sensory nerve fibre. As the 
teeth are supplied by a branch of the fifth cranial nerve with an 
abundance of senspry fibres it is natural to expect sensation even 
with the slightest injury to the hard structures of the tooth 1.e,, 
enamel and dentine. 


The enamel.—The enamel is the hardest and highly calcified 
structure in the tooth which normally protects the crown. The 
degree of calcification gets less and less as the dento-enamel junc- 
tion is approached. The absence of the outer layer as a result of 
incomplete calcification, or some pathological condition 1.e., caries, 
erosion, abrasion or trauma, makes the tooth very sensitive 
though the dentine is not exposed. Strictly speaking, the enamel 
does not convey sensations, as the other hard structure of the tooth 
i.e., dentine. When the outer denser layer of enamel breaks, tine 
inner layer which is comparatively less dense becomes exposed to 
the action of the oral fluids which are often acidic in nature. ‘The 
acid penetrates through the inorganic structures of enamel into 
the dento-enamel junction, impregnates the inter-globular spaces of 
Czermak which ultimately causes a tactile sensation to the proto- 
plasmic contents of the dentinal tubule. Sensation in the enamel 
is largely dependent upon the saturation of the enamel matrix and 
the quantity af the acid content of the saliva. 


The dentine.—Sensation in the dentine is more acute and in- 
tense than in the enamel. When the enamel is destroyed by 
erosion, abrasion, attrition, trauma or by caries and the dentine 
is exposed to the oral fluids of the mouth, the tooth becomes 
* Specially contributed to Tas ANTISEPTIO. 
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hypersensitive. Even the slightest scratch with any hard substance 
will cause pain. Cold or hot drinks and cold blasts of air are un- 
bearably painful. Patients complain of pain while taking sweet or 
sour things. This is due to the external physico-chemical influence 
which interferes with the surface tension, absorption and diffusion. 
The dentine is traversed by the dentine tubules containing a proto- 
plasmic fluid; the lymph and structureless thread, carry impulses 
from the surface to the pulp. Sugar increases while acid decreases 
the surface tension as a result of which the physical properties of 
the contents of the dentinal tubules are altered either by compres- 
sion or by distension, which is at once transmitted to the nerve 
filaments. 

When caries is limited to the hard structures of the tooth the 
contents of the dentinal tubules are irritated in the same way by 
acidity and by bacterial metabolism. As the cavity becomes deeper 
and nearer to the pulp, the intensity of sensation gradually 
increases which ultimately irritates the pulp tissues though un- 
exposed. ‘The pain in that case is sharp, and lancinating in charac- 
ter. Pain on percussion is not noticeable. In simple acute pul- 
pitis caused by bacterial invasion or pulp nodules or by the action 
of chemicals like orthophosphoric acid or arsenic trioxide the pain 
becomes severe in nature. < 

The pulp.—In simple exposure of the pulp, the pain is not 
continuous but patients experience pain while taking hot or cold 
liquids or while masticating. In the acute suppuration or destruc- 
tive stage the pain becomes violent, throbbing and continuous ; 
increases with application of heat. Chronic hyperplastic pulpitis 
which is commonly known as pulp polypus is not painful to mere 
touch but produces pain on increased pressure; due to the dis- 
appearance of odontoblasts the patients seldom complain of real 
dental prin as found in other type of puipitis. In degenerative 
condition of the dental pulp, more or less complete absence of sen- 
sation is noticed, Patients rarely complain of pain so long as the 
infection is confined to the root canals, but when it reaches the 
periodontal membrane and the structures around, great pain is felt 


The periodontal membrane.—Disturbance in the periodontal 
membrane may be caused by: (1) Infection from the pulp; (2) 
infection from the gum; (3) injury of a mechanical nature; and 
(4) injury from chemicals, 

1. Infection from the pulp:—In caries as well .as in trauma 
when the pulp is involved, the ultimate fate of the pulp is degenera- 
tion, and putrefaction. The infection along with the putrified 
material and the gas contained therein passes through the apical 
foramen and disturbs the periodontal membrane and other surround- 
ing structures. Pain in that case is dull and steady in the primary 
stage and throbbing and burrowing in the acute suppurative stage. 
The tooth becomes elongated and very sore to the touch. Ordinary 
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approximations of the teeth produces pain; swelling and aching 
pain in the lymph nodes are observed. In chronic apical suppura- 
tive pericementitis and in chronic proliferating pericementitis a dull 
continuous pain and may be observed as long as the purulent 
material comes out through a fistula or through the paths of 
drainage established by surgical means. 


2. In case of infection of the gum as in ulcerative stomatitis 
or paradontosis the pain does not become so acute unless a perio- 
dontal abscess or a sequence of the existing cul-de-sac is observed. 

3. In case of injury of a mechanical nature, the fractured 
portion not only causes pain in the tooth itself but also in the 


surrounding structures and the intensity of pain is dependent on the 
traumatic injury. 


4. Arsenic trioxide is generally used for the debilitizing of 
the pulp, and when it is used while there is a pathological condition 
of the pulp, the irritation set up by the powerful oxidation and 
reduction due to the pharmacologic action of arsenic increases the 
pre-existing neuritis and very severe pain results. When arsenic is 
left in the cavity for a number of days, it passes through the apigal 
foramen and causes not only injury to the periodontal membrane 
but also to the surrounding structures of the tooth, which may lead 
to arsenic neurosis. Sometimes arsenic packed into the proximal 
carious cavities may leak and result in destruction of dental papille 
and the marginal periodontal membrane. 


Pain due to hyperplasia of cementum :—Overgrowth of cemen- 
tum or hypercementosis which is the result of chronic irritation, 
occasionally produces pain. The pain is usually very indefinite and 
not localised but becomes dull and continuous. 


Reflex odontalgia :—Tic douloureux—paroxysmal neuralgia of 
the trigeminal nerve gives rise to paroxysmal pain of a sharp stabbing 
nature. It should be considered a disease of the nerve fibres rather 
than a dental disease. Extraction of teeth is contraindicated as it 
gives abnormal pressure and contraction of the nerve terminals. 
Sometimes diseases of the eye or of the maxillary sinus, gives rise 
to pain in the adjacent teeth. Syphilis, diabetes, influenza and 
pregnancy cause pain in many cases, referrable to teeth. Impacted 
teeth and retarded eruption exert pressure upon the nerve fibres, 
causing pain neuralgic in character. Root remnants in the jaw 
frequently cause obscure pain. 


Aerodontalgic :—It has been found out during the World War II 
that erodontalgia is very common amongst the members of the air 
force. Chronic pulpitis or slight pulpitis under a filling give rise to 
some pain when members of the air force fly at high altitudes where 
the atomospheric pressure is markedly low. Signs and symptoms of 
pain appear and disappear varying with the altitudes of flight. 


oe 





APPENDICULAR MASS* 


B, V. R. KUTUMBA RAO, w.3z., B.8., 
Governorpet, Vijayawada. 


6< VV HEN a lump or mass is present early in an attack of acute 

appendicitis, it is probable that the bulk of the swelling is 
due to a mass of great omentum performing its constabulary duties”’— 
Hamilton Bailey, and that is what I mean by appendicular mass. 
I shall first deal briefly with the history, ztiology and clinical 
features of appendicitis and then with the pathology and medical 
treatment in detail. I shall not go into the diagnosis, differential 
diagnosis and surgical treatment in this paper. 


Historical survey.—The Egyptians preserved their bodies in a 
mummified state byembalming and when the mummified bodies were 
later examined, many abdominal conditions were discovered in- 
cluding appendicitis. The Hindus, though advanced in surgery, 
did not recognise this condition. During the Roman period, Celsus, 
recorded observations on the appendix. In 1524, Baringario 
Da Capri of Bologna was the first man to note the appendix of the 
cecum. In 1543, Andreas Vasalius described the appendix as a 
worm. In 1711, Heister first removed an appendix in a postmortem. 
In 1759, Mistivier of France was the first to do appendicectomy. 
In 1824, Villarny suggested that the colic in the right iliac fossa 
may be due to appendicitis. In 1827, Melier warned about the 
fatal results of the perforation of appendix. In 1839, Addison and 
Bright described incision and drainage of appendicular abscess. In 
1885, Symmond removed the internal appendix. I[n 1886, Fritz 
described the perforation of appendix and was the first man to 
name the condition as “Appendicitis”. In 1889, Charles Macburney 
described the point of maximum tenderness (which has come to be 
named after him) and which is a point 14” to 2”’ from the anterior 
superior iliac spine in the spino-umbilical line. In 1894, he des- 
cribed his famous incision called Macburney incision. In 1900 
Fowler described the Fowler’s position and the irony of it is that he 
himself died of gangrenous appendicitis, like William James Mayo 
of Mayo Clinic the great gastric surgeon who died of cancer of 
stomach in 1939. Later various famous surgeons developed the 
technique of treatment for example, Morris, Moynhan, Murphy, 
Ochner, Sherring Read etc. 


AgtroLocy :—In England and Wales, 1 in every 700 suffers from 
appendicitis and 3000 die annually from the disease. Appendicitis 
is found equally in both the sexes. It is more common in spinsters 
than in married women. According to Dr. Kini, it is more common 
in men in India 80%. It is common between 10 and 30 years of age, 


*A paper read before the Vijayawada Medical Association at its monthly meeting on 
30-9-1953. 
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the youngest case being a baby of six weeks and the oldest being 
a man of 92 years. It is commoner in urban than in rural areas, 
in well-to-do societies, than among the poor ; it is thus a disease of 
civilisation. Vegetarians are relatively immune and non-vegeta- 
rians are more liable to an attack which is therefore, called a disease 
of dietary. 20°7% of Dr. Kini’s cases were vegetarians and 3 out of 
5 cases described here were also vegetarians. Among hospital admis- 
sions, 2°5°% of surgical admissions suffer from appendicular troubles 
according to Dr. Kini. Members of the same family may suffer. 
For example 16 members out of 22 in three generations suffered 
from appendicitis. 


Rendell Short writing on the incidence of appendicitis in India 
and Burma, states “It is rare among natives ; Punjabis and Muslims 
are regular meat-eaters. No case was reported among hil tribes 
in Northern India by McCarrison during his practice of 9 years. 
When Indians take to European diet, they may become liable to 
the disease. In Burma, no case was reported by Williamson among 
the natives, though they ate meat. They take also large quantities 
of rice, peas, bread and vegetables”. But it isnot so rare as stated 
above; it is fairly common in India even among the vegetarians in 
the South. 


Many theories have been advanced about its causation :—(1) 
Infections ¢.g., dental caries, nasal sinusitis etc ; (2) neuro-angio- 
spasmodic conditions; (3) mechanical causes; (4) food ; (5) foreign 
bodies ; (6) injuries; and (7) endocrines. 


The proximate causes of an acute attack are :-—(1) The attack 
comes on all of a sudden; (2) in afew cases infections like tonsillitis, 
influenza etc. have some influence ; (3) injury is sometimes blamed 
for purposes of litigation! [t cannot initiate an attack, but can aggra- 
vate a pre-existing one; (4) obstruction in the lumen of the appen- 
dix is a definite cause, e.g., frcoliths, strictures due to previous 
attacks, kinks, congenital bends, thread, whip, round- worms, orange 
pips and seeds, and foreign bodies like tooth-brush-bristles, (and 
in one case mercury ingested from crushing a thermometer six 
months previously). Sometimes sphincteric action may cause obs- 
truction. It is said the valve of Gerlach has a sympathetic action on 
the pyloric valve. In pyloric spasm, there is a refiex spasm of the 
valve of Gerlach and appendix dyspepsia is a type of indigestion 
due primarily to disease of the appendix; and (5) in some cases, 
constipation and in many others amoebic dysentery. 


The disease is more common in retrocecal and pelvic varieties 
and also in mobile cecum which causes a mild twist producing a sub- 
volvulus condition which affects the appendix. ‘here is no specific 
organism isolated from the appendix. The ultimate cause is the 
relatively inadequate quantity of cellulose in the diet. Apes in 
captivity also suffer from appendicitis. 

5 , 
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Clinical features.—The classical picture of an acute appendi- 
citis is sudden severe pain and colic starting at about 2 a.m. initially 
around the umbilicus without previous warning which later becomes 
localised in the right iliac fossa in 24 hours associated with nausea 
and vomiting. Slight fever 99°F. to 100°F., may be present. Locali- 
sation of rigidity and tenderness are features to be recognised to 
differentiate colics due to simple intestinal obstruction, wherein 
there is no rigidity between spasms. A cclic which increases in inten- 
sity, associated with tenderness is usually a sign of obstructed 
appendix and must therefore, be viewed with grave danger. Colic 
and pain !ocalise in the right iliac fossa within 24 hours. Vomiting 
may be present. Temperature is raised. Constipation is present 
in 25° of cases. ‘There may be diarrhcea. Leukocytosis is present 
Hyperzesthesia is present in Sherring triangle which is diagnostically 
most important. Rectal examination may reveal tenderness in the 
rectovesical pouch, if the appendix occupies a pelvic position (60%). 
Localised tenderness may be absent in splenic retroczcal appendi- 
citis. But deep finger-point-tenderness may be present. Maximum 
tenderness is usually present at the McBurney’s point. 


Rovsing’s sign in which pressure over the right iliac fossa causes 
acute pain in the left iliac fossa because gas is driven into 
the ceecum which causes pain in the appendicular region. There 
may be psoas spasm and pus cells in the urine. Sudden lifting of 
the hand after deep pressure often elicits sharp pain in appendi- 
citis as well as in other inflammatory conditions of the abdomen. 
Another useful sign in retrocecal appendicitis is elicited by placing 
the hands over the patient’s pelvis, each index finger being placed 
on the anterior superior iliac spine. The thumbs are gently moved 
over the iliac fossz when an area of tenderness may be discovered. 
The right hand acts as the control. Recently Dr. Leitch of 
Bambury wrote inthe B.M.J. “A test for acute appendicitis con- 
sists in simply turning the patient on his side, grasping the right 
ankle and extending the right thigh. Pressure is then applied with 
the left hand over McBurney’s point, to elicit tenderness. This 
clinical sign is of course, an elaboration of psoas test for retroczcal 
appendix. I have found the test useful when in doubt about 
having diagnosed appendicitis ; then the patient can be left for some 
hours or even overnight. If the test is at all positive, the appendix 
should be removed forthwith.” 


ParHoLoay.—The appendix is a narrow tube varying in length 
and position guarded by a feeble valve and supplied with blood 
by a slender branch of the ileocolic artery and occasionally reinforced 
by another small branch. There is much lymphoid tissue in the 
submucous region which acts as a filter in inflammatory conditions 
and therefore it is called as the abdominal tonsil.” 


The pathological changes vary from a, catarrh to gangrene and 
perforation and depend upon the type of infection and obstruction. 
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This obstructive pathology was brought to the notice of medi- 
cal men by Wilkie, who made the important classification of 
(Ll) appendicitis without obstruction which usually goes through 
the normal process of repair; and (2) appendicitis with obstruction 
which resembles a closed loop intestinal obstruction and therefore, 
liable to early gangrene and perforation. There is some enlarge- 
ment of glands in the meso-appendix. 


During the primary attack, if the organisms are virulent and 
the patient is in a debilitated condition, or if a purgative has been - 
given, the inflammation extends to the peritoneal surface giving 
rise to peritonitis. But there is usually time enough for the omentum, 
which is the policeman of the abdomen, and loops of ileum to 
form adhesions and localise the spread. And this combined 
mass is often called.the appendicular mass’. If the appendix is 
twisted or kinked by adhesion, the contents cannot escape and 
rapid distention occurs. The further course of the disease is (1) 
gangrene and perforation flooding the peritoneal cavity with viru- 
lent infective material and ends in general peritonitis; and (2) an 
indefinite mass or swelling begins to form in the right iliac fossa due 
to localised peritonitis after 24 hours.- Definite localisation becomes 
evident in 3 to 4 days when the pulse rate and temperature improve 
and the patient becomes more comfortable. In most cases, this 
mass gradually sinks and finally ends in a small lump which may 
also eventually disappear. The tongue becqmes clean and moist, 
temperature normal, pulse improves and the leukocytosis subsides. 
In a few cases, this mass becomes distended and tense, leukocytosis 
increases, temperature swings indicating definite abscess formation. 
It may be adherent to the abdominal wall and poiat on the surface 
or it may break into the general peritoneal cavity. In pelvic 
appendicitis the abscess tracks down and may break into the 
rectum, vagina, bladder etc. In retrocolic appendicitis it may 
form an abscess in the lumbar region and resemble a perirenal 
abscess. This kind of localised peritonits is rare in children, pregnant 
women and in old or debilitated people. 


TREATMENT :—The dictum of Murphy is “‘the earlier the opera- 
tion, the lower the mortality.” [t is universally agreed that appen- 
dicectomy must be done within the first 48 hours of attack, the best 
results being obtained if the operation is done within 12 hours or 
atleast within 24 hours, after which the mortality rate rapidly 
rises. 


After 48 hours of attack, the delayed type of treatment of 
Oschner and Sherring or the expectant treatment should be prefer- 
red in all cases where there is a localised peritonitis with a definite 
lump or mass in the right iliac fossa. This is a preparation for 
operation and not postponement. [t must be carried out by the 
medical attendant himself on the threshold of the operating 
theatre. Quoting a case from Bailey “G.P., Ll years, undergoing 
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expectant treatment for appendicular abscess. The case appeared 
to be going on well. The size of the swelling is not decreasing. 
There was sudden collapse on the 5th day, and showed signs of 
general peritonitis. Within 15 minutes under gas and oxygen, 
drainage was instituted suprapubically and locally. The condition 
was critical for 7 days, bat eventually improved. Appendix was 
removed after 6 months.”” The above case clearly demonstrates 
the limitations of the expectant treatment. 


A careful history must be taken and the hour of attack must 
be noted. Physical signs must be recorded diagrammatically. Rigi- 
dity must be clearly marked and the size of the lump drawn as 
near to scale as possible. The periphery of the lump should be 
outlined every-day, on the skin of the patient and each day, the 
lump should be examined. Hyperesthesis is also recorded. Rectal 
examination must be done atleast every third day and the results 
noted to see if the abscess has not invaded the pelvis. ‘The pulse 
must be recorded every two hours and the temperature noted every 
4 hours. Vomiting, if any, must also be recorded with its time, 
quantity and character. 

Briefly the delayed method of the four Fs consists of : —Fow- 
ler’s position, Fluids oaly, Fomentations and Four hourly chart. 


The patient must be placed in the high Fowler’s position, as it 
gives complete rest and gravitates any pus formed. No food is to 
be given by mouth. Only sips of water may be given. Five glucose 
saline may be given by the rectum, subcutaneously or intra- 
venously at the rate of 3 c.c. or 40 drops per minute, when the tem- 
perature is normal small feeds of Benger’s food may be given, and 
then gradually increased. Local applications of radiant heat or 
warm stupes of glycerine mag sulph or warm poultices or local 
fomentations may be given. As regards drugs, an appendix pill 
used to be given formerly every two hours, which consisted of 
Calomel '/, gr. Menthol '/, gr. Ext. Bellad. !/, ge., Ext. Hyoscyam. 
le gr., Ext. Gentian Co q.s. 

Antiperitonitic serum was «also given 20 to 40 c.c.; it’ may be 
repeated. Considering the organisms that are involved in appen- 
dicitis, the sulpha group of drugs seem to have not much effect. 
But they must not be omitted. ‘The decline in the mortality rate 
from 658%, to 17% is due to intensive supportive therapy and 
chemotherapy. Everybody should know the limitation of chemo- 
therapy. Antibiotics are ineffective in areas of inadequate circula- 
tion e.g. gangrenous areas and walled-off abscess. In uncompli- 
cated cases, they should be used as adjuvants and not substitutes 
for surgery. Pencillin has some action, Streptomycin gives satis- 
factory results, because of E. coli. Aureomycin is considered to be 
the drug of choice. The organisms involved in this disease are 
E. coli, streptococcus fzcalis and Cl. welchii and aureomycin has 
got action on all these organisms. Two capsules are to be given 
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every 6 hours until the temperature comes down the normal and 
then for 2 days more. Inu very ill cases, aureomycin may be given 
intravenously. No morphia should be given at any time even 
after the diagnosis is made for it encourages the movements of 
intestines. Under morphia, the small intestines show increased 
muscular tone and enhanced frequency and amplitude of peristaltic 
waves. So also the case with the large intestines. No enemas should 
be given as they disturb the formation of adhesions. On the 4th or 
the 5th day a small glycerine enema may be given. No purgatives 
are to be given until the resolution is complete. Liquid paraffin 
2drams t.d.s. or at bed time may be given. By the above treat- 
ment, the resolution of the appendicular mass will be complete within 
a few weeks or months. The following should be watched which 
show nature’s failure to combat the infection :—(1) A rising pulse 
rate even with a rise of 10 points in the first 24 hours, when operation 
is indicated. (2) Vomiting recurred. (3) Pain increased. (4) Diarrh@a 
or mucus in stools (pelvic abscess). (5) Extension of rigidity and 
tenderness.. ‘he above signs clearly show the spreading peritonitis 
when immediate operation must be undertaken. The operation at 
this stage is ligature at the base of the appendix, mopping up the 
local area inserting a drain and closing the abdomen. When the 
localisation progresses well, resolution sets in about 15 days. 10% 
of all cases do not localise and 9U°% of cases usually localise. 75% 
of cases end in complete resolution under expectant treatment. 
These cases should undergo appendicectomy after 3 months. They 
should not take purgatives. If there is constipation, only liquid 
paraffin is to be taken at bed time. The remaining 25°% of cases with 
abscess formation require incision and drainage without searching 
for the appendix. A short oblique incision is made over the most 
salient part of the swelling and the muscles are divided in the same 
line, exposing the peritoneum. In incising the peritoneum, care is 
taken not to injure any viscus that may be adherent to it, nor to 
open into the general peritoneal cavity. After the abscess has been 
evacuated, a large bore rubber drainage tube is inserted. These cases 
are then treated as under expectant treatment. If the appendix is 
not removed, it should be removed after 3 months (internal appen- 
dix). The 10% of spreading cases should be operated. A simple 
basal ligature of appendix and excision is done and a suitable 
drainage of abdomen is instituted. Of these, 80° recovered and 
20% end fatally. Some of these may show residual abscess requiring 
incision. A pelvic abscess should be drained through the rectum 
in males and through the posterior fornix in females. The old 
surgical maxim ‘‘ where there is pus, you must let it out,” can 
well be expected in the case of moderate sized appendicular abscess 
and they do well under delayed treatment. When the appendix is 
to be removed after 3 months, one finds the addition of a tew dried 
up pieces of leathery substance stuck up in the appendicular 
region. 
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Complications are increased because :—(1) patients are admitt- 
ed after 24 hours; (2) more than one-third of cases take purga- 
tives ; and (3) many take enemas or apply ice bags. 

The indications that the abscess must be drained are :—(1) the 
lump is not getting smaller after the 5th day or getting bigger 
after this time; (2) the lump is visible when the appendicular 
region is viewed tangentially ; (3) temperature is swinging above 
100°F on several successive days; (4) fluctuation is elicited ; and 
(5) pelvic abscess has formed. 


Indications for appendicectomy are:—(1) within the first 48 
hours of attack ; (2) children below 8 to 12 years of age; (3) hyper- 
zesthesia is still present; (4) history of a strong purgative or 
compound enema having been administered during an attack ; 
(5) pregnant ladies—Cuthbert Lockeyr says “ignore pregnancy. 
Appendicitis is a serious lesion and as such should-be treated on its 
merits.”” But in early pregnancy, any.lower abdominal operation is 
liable to cause abortion and operation is better avoided, unless the 
attack is very severe; (6) diagnosis is not certain whether it is a 
perforated duodenal ulcer ora perforated diverticulum; and (7) 
after 48 hours, in the presence of increased pain and tenderness. 

The mortality is 1°%% if operated before 12 hours of attack 
and is 11°18% if delayed for 36 hours. 


Case Report (In brief) 


Cas# 1.—Mrs. A., female, 20 years, Telaga-non-vegetarian of 
Vijayawada, history of colicky pain in abdomen—l11 days before with 
vomiting and fever—-l|st attack Temp. 99°8°F., pulse 84. Respira- 
tion 20. Bowels moving, pain plus, tenderness plus, rigidity nil, mass 
2’’x2”’ present in the right iliac fossa —treated by fluids by mouth, 
Fowler’s position; Antiphlogistine—Elkosin tablets 2 t.d.s. and 
procaine penicillin 4 lakhs every day, after five days no pain, no 
tenderness and mass reduced and after three days, mass disappeared. 


Case 2.—Mr. B., male, 45 years, dhobi, non-vegetarian, cultiva- 
tor, Vijayawada Taluk. One year suffered from the same complaint 
for 10 days, pain and colic started at il a.m., tock a purgative pill, 
but luckily vomited, pain started around umbilicus colicky in nature 
settled down to the right iliac fossa in the evening on examination 
on the 6th day, mass 3’’x3” in the right iliac fossa, pain and tender- 
ness present, rectal examination nil, tongue coated, temp. 99°F., 
treated with Penicillin Eikosin tablets. Sips of water by mouth and 
antiphlogistine locally. Within 2 weeks the mass disappeared. 


Case 3.—Mrs. C., female,.50 years, Brahmin, widow, vegetarian 
had an attack of indigestion at Secunderabad. On the 3rd day, took a 
dose of castor oil which purged her well, came to Vijayawada on the 
4th day with pain and tenderness in the abdomen and diarrhea. 
She was seen on the [ith day and there was an appendicular mass 
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2’’x2”’ pain and tenderness was present. ‘Temp. 99°5°F., treated by 
doctor relation for a week, did not improve probably due to incom- 
plete rest etc. She was again examined by me after a week. Appen- 
dicular mass 2 to 3 times bigger than before treated with absolute 
rest, fomentations, fluid diet etc., the size of the mass came down 


to 3’ x 4”. in two months; advised operation after three months 
left for Secunderabad. 


Cassg 4.-Mr. D., male, 48 years, vegetarian, Brahmin, Vijaya- 
wada, history of a typical attack of appendicitis one evening with 
pain tenderness and vomiting examined on the 4th day, all signs 
present with a lump 23” x 24” in theright iliac fossa with tempe- 
rature first attack treated with absolute rest local antiphlogistine, 
Cibazol tablets and procaine penicillin and fluids by mouth. Mass 
quickly disappeared within 10 days. 

Casg 5.—Mr. E., male, 25 years, Brahmin, vegetarian, Vijaya- 
wada Taluk, attack of acute appendicitis one evening, examined 
within 6 hours of attack, advised operation, but refused, mass 
1” x 1” in the right iliac fossa on the 4th day. Expectant treat- 
ment resulted in complete resolution within one week. 


References : 

Kini, M. G, et al—Jour. Ind Med. 9. Turner Grey—Modern Operative Sur- 
Assoc., October, Nov , and Dec, 1950. gery. 

: : 10. Jemieson, A.—A Text Book of Surgical 
Capt. nts gaat Rao—Antiseptic, Treatment, Edited by Llingworth. 
Oct. 1939. 11. MeGregor—A Synopsis of Surgical Ana- 
Kalipadas—Jour. Ind. Med. Assoc., tomy. 
Oct. 1950. 12. Miles and Wilkio—Operative Surgery. 
Reddy—Antiseptic, Dec. 150. . Majumdar— Modern Pharmacology and 

Therapeutic Guide. 


Darling—Surgical Nursing and After- 
Rose and Carless— Manual of Surgery. treatment. 


Rai Kini—Antiseptio, Sept. "50. 


Bailey Hamilton—Emergency Surgery. - Short, Rendle—Causation of Appendi- 
; citis. 

Bailey and Love—A Short Practice of Kutumba Reo B. V. R.—Antiseptic, 

Surgery. Mar.1950, 


Primary Carcinoma of the Vagina 


It is a curious fact that carcinoma of. the vagina is leas common 
than any other part of the female genital tract. Messelt of Oslo in 
Norway (Surg. Gynaecol, Obst., July 1952) reports upon the results of 
78 patients treated in the Norwegian Radium Hospital for primary 
vaginal carcinoma during 1932—1945. There were 73 cases of squa- 
mous cells and 5 cases of adenocarcinoma. The average age was 56 
years, with the majority of patients in the age-group between 50 and 65 
years. The ratio of married to unmarried women having primary 
vaginal cancer 39:1. The commonest forms of treatment were radium 
therapy and X-ray therapy. There wasa five year cure rate of 22°7 
per cent.—( Med, Press, 29-12-52). 





ALLERGIC DISORDERS* 


A. V. 8. SARMA, .s,, B.6., 0.0.8. (Lond.), #.D.8. (Lond,), 
Honorary Physician, Government Royapettah Hoepital, Madras. 


«“ A LLERGY is a constitutional or systemic phenomenon, predomi- 

nantly functional, only secondarily organic which may occur 
in any individual suffering from any other specific malady and 
not infrequently colours the picture of the disease.’’—Vaughan 
and Black. 


Allergy denotes peculiar reactions. One to ten per cent of 
human beings are allergic. Allergy is a clinical concept ; is inherited 
from parents; and is against various substances (bacterial and 
non-bacterial). Its duration in the young is long. The allergic 
reaction (first or repeated) is due to allergins of unknown immuno- 
logical nature provoked by. allergens (protein or non-protein). A 
sensitizing dose and time interval are not always essential. The 
sensitivity is highly developed in some tissues and entirely absent 
in others. The reactions are mainly in the skin, and in the respira- 
tory and gastro-intestinal tissues. Non-bacterial allergy manifests 
as vagus syndrome and bacterial allergy manifests itself in the 
sympathetic system associated with destruction and formation of 
new tissues. 

The symptoms of allergy can be explained by smooth muscle 
spasm and increased capillary permeability. The allergic inflamma- 
tion is exemplified in the respiratory tissue. Eosinophilia is present 
in the blood and tissues. ‘The psychological factor in allergy is 
one of non-specific catalysing factors.” (Bray). 

The case sheet of an allergic baby is a speciality and includes 
special attention to heredity, influence of external factors, foods, 
previous ilinesses (measles, bronchopneumonia), other allergic condi- 
tions radiology of bone ends, chest and sinuses, gastric analysis, 
and skin reactions, and a thorough blood examination (Wassermann 
reaction and for eosinophilia. ) 

The chief characteristics of allergic disorders are :—(1) period- 
icity ; (2) positive personal or family history ; (3) specific reactions ; 
(4) eosinophilia; (5) hypochlorhydria; and (6) response to adrena- 
line, ephedrine, aminophylline and anti-histamine preparations 
(Anthisan or antistine or pyribenzamine). 

Children with asthma, eczema, nasal allergy, migraine, and 
urticaria are all attended to at the outpatient department and this 
is reflected in the statistical data regarding the series of 843 cases 
exhibited under the heading panoramic view of pediatric practice. 
Food allergy is also easily managed; scorpion sting with the 
dreaded allergic pulmonary cedema and heart failure is always noted 
and such a patient is admitted. 


* Specially contributed to Tae AnTisEePTiIo 
{ 40) 
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Individual manifestations of allergy.—A sthma:—Attacks of 
paroxysmal dyspnoea, principally due to spasm of bronchial muscles 
and oversecretion of mucus. The age incidence, sex incidence, 
hereditary predisposition and an expressly assigned cause of onset 
(pertussis, measles, pneumonia, influenza, severe bronchitis) are all 
well-known. The types of asthmatic attack in childhood differ 
from those in adult life. 


Types of asthma in childhood.—l. Acute bronchitic type in 
infancy ; resembles a mild pneumonia; fever, sneezing, dyspnoa, 
cough, and cyanosis may all be present. Expiration is prolonged 
with sonorous and sibilant rales. In breast-fed babies spasm occurs 
when the mother has taken fish, prawns, tomatoes, onion-curry, 
mangoes, cashew (anacardium) fruit, jack fruit, oranges, fried 
curries, and preparations made in hydrogenated pea-nut oil. 


2. The hereditary type:—The child might have had eczema 
earlier, Typical spasm. Hereditary factor is present. A male 
child came to the children’s clinic at the Government Royapettah 
Hospital, with severe infantile eczema at 1 year. Father is an 
asthmatic. Parents are first cousins. Eczema cleared on treatment 
but in six months the little child came up again to the clinic with 
typical allergic asthma. 

3. Eczema-asthma-prurigo syndrome :—This is a variant of 
the former, predominating in males. I know of a family of a father 
with psoriasis, 2 sons (psoriasis), and 2 daughters (asthmatic). 
There are persistent skin rashes in the flexures in one daughter who 
has also regular spasms of asthma. I have observed children having 
eczema, later developing cirrhosis of liver, and when the cirrhosis 
of liver is arrested, developing asthma almost as an exchange 
process. Allergic history is positive in such cases. 


4. The lung damage type :—-Bronchitis with superimposed spasm 
present appearing in older children, may be recurrent bronchitis. 
Many children convalescing from pertussis, measles, and broncho- 
pneumonia, develop persistent bronchitis and never seem to get rid 
of the same. - 


5. Coryzal asthma :—True seasonal asthma is due to pollens, 
odours and emanations. 


ParHoLoay :—Sudden death might occur in an asthmatic 
spasm (vagal inhibition, sudden failure of myocardium, or asphyxia 
due to mechanical obstruction of the bronchi by viscid secretions). 


An attack of asthma is explained as due to: (1) spasm of bron- 
chial muscles ; (2) cedema of the lining membrane of the walls ; and 
(3) obstruction of the bronchial lumen by exudate. 


Thickening and hyalinisation of the basement membrane of 
bronchi, hypertrophy of the bronchial musculature, eosinophilia 
of the tissues, sacculatioa of the epithelial layer of the bronchi, 
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bronchial stenosis, hypertrophy and metaplasia of the epithelium 
sonstitute the local pathclogy. Emphysema is the late result. 


Asthmatic sputum is thick and viscid 
in the absence of 
secondary infect- 
ion, with which 
it becomes thin 
and muco-puru- 
lent. Charcot- 
Leyden crystals, 
Laennec’s pearls, 
Cursc h mann’s 
spirals are known 
to be present. 
The bacteriology 
of the sputum 
reveals generally 
streptococci, M. 
catarrhalis, 
pneumococci and 
staphylococci. 
Stools tend to be ry sis 


on the acid side. Asthmatic after recovering 
Asthmatic twins from cirrhosis liver, 
X-rays chest : (Note marking of enlarged liver). 


—Generally mar- 


ked hilar shadows and peribronchial fibrosis are seen and emphy- 
sematous change in chronic and longstanding sufferers. 


Complications in asthma are allergic (urticaria, eczema, hay 
fever and migraine) and non-allergic (over-distention of the lungs, 
chronic bronchitis, atelectasis, subeutaneous emphysema, lowering 
of vital capacity). Thoracic deformities are kyphosis of the upper 
spine, increase in the A-P diameter of the chest, pigeon-breast, and 
elevation of the clavicles. 

Cardiovascular changes are rather few and occur as very late 
results. Right-sided heart failure is the rule in chronic emphysema- 
tous cases. 


DiaGnosis :—During the attack diagnosis is easy; but in the 
intervals, it may be difficult. 

Differential diagnosis lies in separating it from laryngeal, 
tracheal and bronchial, and pulmonary conditions ; cardiovascular 
conditions like heart failure, paroxysmal auricular flutter or fibril- 
lation; renal causes; and nervous manifestations like functional 
air-hunger, hysteric polypnea, respiratory syndrome following 
encephalitis. A blood and sputum eosinophilia is pathognomonic 
of bronchial asthma, pulmonary distomiasis, hydatid disease and 
eosinophilic lung. 
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ProGnosis :—Longevity is good. I do not agree with Bray who 
says that rheumatic fever is rare in asthmatics. Male children may 
clear up at puberty. Status asthmaticus occurs with age. Early 
treatment is beneficial in allergics. ‘Shorter attacks with less of 
pulmonary damage carry better prognosis. The detection of a 
definite exciting cause improves the prognosis.” Increasing compli- 
cations and lung damage are adverse factors. Unsuccessful surgery 
and poor therapeutic response are obviously unhelpful. 


TREATMENT :—Treatment of an attack : adrenalin | to 5 minims 
of lin 1000 solution subcutaneously or neocupinine (B.W. & Co) 
sublingually given early enough in an attack is useful, but I preter 
intravenous or intramuscular aminophylline. Bronchitic element is 
benefited by penicillin inhalation, but is beset with the danger of 
promoting the growth of fungi in the lungs. For inducing sleep, 
phenobarbitonum gr. '/, to gr. or Belladenal '/, to } tablet is given 
at bed time. Lumbar puncture may be needed. 


An enema or gentle purgative, light diet (rice and pepper 
water is ideal) and a mixture of iodides and stramonium (older 
children) are needed. Antihistaminics are useful for a few but they 
themselves seem to upset a few sensitive children. 


Treatment between attacks lies in:—(1) Avoidance and removal 
of the specific cause ; (2) desensitisation (specific and non-specific) ; 
(3) general hygiene. Diet (avoidance of fried and fatty prepara- 
tions, citrus fruit, milk, and exciting agents). Reflex irritation ; 
focal sepsis ; (4) thyroid, if B.M.R. is low ; (5) psychopathic states ; 
(6) drugs, surgical aids;(7) physical therapy; and (8) remedial 
exercise. 


If F.T.M. reveals low acidity, acid and pepsin mixture is given 
fodides and belladonna, vaccine therapy, and nicotinic acid are 
useful, the last one benefits also the mental state. An extract of 
liquorice (containing all active principles) with ammonium chloride 
given orally is a valuable recipe for those not agreeing with iodides, 
belladonna, ephedrine etc. 


Eosinophilic lung :—This condition is characterised by vague 
or marked symptoms resembling pulmonary tuberculosis. X-rays of 
the chest reveal diffuse mottling of lung fields, and blood films show 
marked eosinophilia. Is the condition due to mites? or allergy ? 
Response to arsenic is good but is sometimes dangerous because of 
consequent encephalopathy or jaundice or dermatitis. Daily intra- 
muscular emetine injections are equally effective. : 


Nasal allergy :—This condition which is more common in girls 
is characterised by paroxysmal attacks of sneezing and running of a 
watery discharge from the nose with partial or complete blockage and 
loss of the sense of smell ; it tends to recur all round the year. This 
is a condition related to asthma. 
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Dust, climate, foods, bacteria, endocrine causes (hypothyroi- 
dism) and aspirin are offenders. Best examples of these are 
persons with rhinorrhcea in market places, dusty occupations, 
cooks, and sewer workers. Diagnosis is from recurrent colds, 
sinus infections, cerebrospinal rhinorrhcea, syphilis, and intranasal 
abnormalities. 


Eczema in infants :—Neurodermatitis—contact dermatitis— 
Eczema and urticaria are common in patients with hay fever or 
asthma, and their family members (Cooke and Vander Veer); and 
infantile eczema is due frequently to food sensitisation. Dermal 
allergy is characterised by : (1) itching ; (2) paroxysmal nature, with 
typical localisations ; and (3) appearance at allergic age period (first 
decade). The specific sensitising substances are variable; first 
foods and later inhalants. 


Eczema ;—Eczema is an inflammation of the skin in which the 
epidermis is predominantly involved, with clusters of tiny vesicles, 
and epidermal spongiosis. The hyperemic stage, the exudative 
stage, and the desquamative stage appear on the scene while sen- 
sitivity resides in the epidermis. The course is acute, subacute 
or chronic with exacerbations and the lesions are distributed 
characteristically with itching, burning and tingling. Male children 
suffer more. Face, head, trunk and extremities are affected. 


Heredity is marked. Ia the etiology of eczema, teething, focal 
infection, endovrine disturbances, metabolic alteration, dietary 
factors (fats, peanut oil) and protein sensitisation, one Or more of 
these may be operative. Diagnosis is by skin testing and elimina- 
tion diet. MacLeod and Meunde adduce antigen-antibody reaction 
in the epidermis, in the eczematous reaction. 


Infantile eczema has to be differentiated from impetigo con- 
tagiosa, seborrheic dermatitis, congenital syphilitic skin lesions, 
intertrigo, sweat or napkin rashes, scabies (wherein allergy has a 
role), Sudden death has occurred.in a few patients. Natural 
cure is common by the end of the second vear. Sometimes flexural 
eczema is persistent and asthma may supervene in many children 
later on. This is eczema-prurigo-asthma syndrome. Such children 
are liable to diarrhoea, cirrhosis of liver and bronchitis. Treatment 
is induction of restful sleep, soothing lotions and desensitisation 
and use of antihistaminie drugs. 


Pruritus:—This is shown to be hypersensitisation to foods 
(wheat, -Bengal-gram, sesame or peanut oil or its hydrogenated 
products, fish, prawns, tomatoes, onions, watermelon, jack, mango 
and anacardium fruits). 


Jontact dermatitis :—External irritants (occupational) cause 
this. Plant, pollen, perfume and medicament (penicillin, strepto- 
mycin) dermatitis are common experiences. 
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Urticaria :—Urticaria is an oedematous condition of the skin, 
characterised by the formation of wheals and accompanied by 
itching and stinging. Papular urticaria of infants and angioneuro- 
tic cedema are familiar. Normal and allergic children are victims. 
The rash, commoner on the trunk than on the face, affects only 
the superficial layers of the skim. The mucous membranes of 
the mouths, larynx, pharynx, and alimentary canal (colic) are 
also occasionally involved. Pruritus is present, as also flatulence 
and constipation. Acute and chronic cases are recognised. In 
the urticarial wheal is visible the triple response of Lewis. Causes 
are light, heat, cold, trauma, animal factors (insects, bugs, pediculi 
or leeches, stings by bees etc. the hair of caterpillars, woollen clo- 
thing, animal contacts) and vegetable agents. Ingestant factors 
are also to blame (grapes, mangoes, jackfruit, watermelon, drugs 
and parasites like the roundworm and ankylostomes). Injected 
materials (arsenic, bismuth, insulin, liver extract, procaine, peni- 
cillin, streptomycin) are noteworthy. Endocrine dysfunction 
(puberty, menses,) and psychological states, (anxiety, fear and 
anger) are responsible in some susceptibles. 

The treatment of an acute attack is successful with adre- 
naline, ephedrine, and antihistaminics. Lotio calminae for the 
skin, a gentle purge, and vitamins C, K and nicotinic acid are 
advised. Auto-hemo or sero-therapy is indicated in refractory 
cases. Antihistaminics used along with sera generally prevent 
serum rash, particularly when treating tetanus or diphtheria. 
Angioneurotic cedema involves subcutaneous tissues and is tackled 
as above. 

Papular urticaria is common in children and ceases at puberty. 
This is an allergic condition depending on fats, and common foods 
like fish, egg, potato, oats, chocolate and has to be differentiated 
from varicella, scabies, Hebra’s prurigo, insect bites, sweat rashes, 
lichen planus, papular eczema, and papular erythema multiforme, 
Treatment lies in the adjustment of diet and the use of lotio 
calamine and internally calcium, vitamin C and antihistaminics. 


Allergic purpura: —This is due to changes in the blood capillar- 
ies and is characterised by skin lesions, gastro-intestinal crises, pain- 
ful and swollen joints, and hemorrhages. Dietary agents and drags 
are exciting factors. Vitamins C, K, and Calcium are really more 
useful. 

Erythema multiforme (allergy to diet or streptococci) and Ery- 
thema nodosum (streptococcal or tubercular allergy or rheumatic 
indication) are also conditions demanding detailed study. Derma- 
titis herpetiformis and acne vulgaris are sometimes allergic in nature. 
Psoriasis has also allergic basis. 

Migraine:—The allergic basis of migraine is supported by 
periodicity, marked heredity, and its association or alternation with 
other allergic manifestations. 
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Cyclic vomiting is exchanged for migraine in later childhood 
and migraine for epilepsy. I observed for a period of five years, a 
boy withepilepsy. He got bouts of vomiting especially when diet 
was rich in sweets. Vomiting varied with fits. X-ray skull: nil 
particular. Blood sugar normal (thus insular hyperactivity ruled 
out). Blood :—Kahn and Wassermann: negative. A girl subject 
to fits in infancy suffered from migraine subsequently and after 


puberty developed active rheumatic mitral disease and ultimately 
died of heart failure. 


Associated with migraine, cyclic vomiting, asthma, and’ epi- 
lepsy, is a condition which has been elaborated under the heading 
of cyclic diarrhoea, This last is notorious in paving the way for 
hepatic cirrhosis. 


Allergic headaches are generally due to food allergy. Whether 
epilepsy has an allergic basis or not is debated. Serous meningitis 
(Quincke), functional paralysis, Meniere’s syndrome, disturbances 
of sleep, are all described as having an allergic basis. 


Food allergy :—Reactions arising from the ingestion of whole- 
some and normally well-tolerated foods. The ‘‘Fortunate’’ food 
allergics are sensitive to fish, prawns, cucumber, water-melon, 
strawberries, tomato, onion, and cabbage ; and the “unfortunate” 
major group of allergics always seek treatment. The major group 


is generally sensitive to common foods: wheat, milk, bean, egg, 
potato, mango, jackfruit, citrus fruits, gingelly oil, peanut oil etc. 
The symptoms are contact reactions (gastro-intestinal) or general 
reactions (nasal, neuro-psychiatric, cutaneous, and genito urinary). 
Oil baths prodace asthmatic spasms in seme and in some others 
fever and joint pains. Skin reactions, elimination diets, and leuco- 
penic index are helpful in diagnosis. 


Treatment consists in avoiding exciting agents. Specific desen- 
sitisation, non-specific desensitisation and symptomatic relief with 
adrenaline, ephedrine, and antihistaminics are to be remembered. 


Hepatic cirrhosis :—Il have a very strong argument to show 
that an allergic diathesis is present in children.developing hepatic 
cirrhosis. 


Bacterial allergy:—Allergy in nephritis, rheumatic diseases, 
rheumatoid arthritis, scarlet fever, and tuberculosis is always a 
discussed topic in the heights of pathological lore. I believe that in 
whooping cough, a definite bacterial allergy plays a decisive part 
in the sympt>matology of hemoptysis and bronchopneumonia. 


Physical allergy :—Asthma, coryza, urticaria, are brought about 
solely by such physical agents as cold, heat, light or mechanical 
irritation, which act through the skin or mucous membranes. 
Reaction may be contact reaction or general. Hypersensitivity to 
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light includes urticaria solaris, hydroa astivale (hydroa vacciniforme, 
summer prurigo). 


Drug allergy :—Aspirin, sulpha-drugs, quinine, copaiba, iodides, 
turpentine, argyrol, mercurochrome and arsenic are known to cause 
reactions. Penicillin and streptomycin are known to produce 
allergic reactions. Purpura follows the use of sedormid, nirvanol, 
luminal or quinine. Insulin, thyroid. pituitary, ovarian hormone, 
aneurin, liver extract, are also bad offenders. Agranulocytosis has 
resulted from the use of pyramidon, thiouracil, sulpha-drugs and 
certain others. A patient after taking advertised tablets for a 
purgative, developed acute gastro-enteritis; this was probably due 
to phenolphthalein, which. in a few others produced rashes like 
psoriasis. Paludrine produces in susceptible individuals gastro- 
enteritis, epistaxis, htematemesis, and hematuria. 


Serum disease, fatal reactions, and artificial sensitisation :—A 
second dose of serum following a first dose after 10 or 14 days’ 
interval (or a primary dose in a sensitive subject) may produce 
fatal results. Large and frequent doses of serum may produce 
serum disease in non-allergic. Reactions occur commonly with 
equine serum. Serum disease has fever, vomiting, eruption, joint 
pains tenderness oedema, lymph-node enlargement and sometimes 
neurological complications. Treatment consists in the use of adre- 
naline, ephedrine and aspirin. Antihistaminic save the patients 


sometimes astonishingly. Fatal accidents in serum therapy are 
prevented by quick desensitisation or by the prophylactic use of 
adrenaline or better still antihistaminic drugs like Anthisan (M & B) 
or antistine (Ciba) and pyribenzamine (Ciba. ) 


The allergic joint, spring catarrh of eye, parotid swellings, 
enuresis, testicular swellings, and conjutivitis after eating wheat 
or fried preparations containing onions or hydrogenated cils are 
known to be allergic in nature. 


Hypersensitiveness to insects, parasites, moulds and fungi :— 
Stings of bees and wasps; bites of the mosquitoes, fleas, bed-bugs 
and sand-flies; insect emanations: ascariasis: ankylostomiasis: 
hydatid disease: bilharziasis: oxyuriasis: malaria: A patient with 
chronic malaria had asthmatic paroxysms corresponding to the 
malarial paroxysms. Moulds, fungi and yeast can also excite 
reactions. 


Scorpion bite: —I have seen fatal reactions (allergic) to scorpion 
bites. Prevention is by use of anti-scorpion serum prepared by the 
King Institute, Guindy, Madras. The victims are generally children 
(while adults are not exempt) and when the reaction has set in, 
treatment is generally of no avail. Treatment for the reaction is 
as for shock and allergy. Elevation of the foot-end of bed, warmth, 
regular use of stimulants like nikethamide, atropine sulphate to 
minimise pulmonary oedema, saline infusions. Intravenous calcium 
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gluconate is advised. Death appears to be due to pulmonary 
cedema and heart-failure. Early warning lies in cold extremities, 
rapid heart, hyperpnoa, and restlessness. 
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Cardiac Emergencies: Myocardial Infarction 


Acute myocardial infarction has become more and more common ané 
is an emergency of great seriousness. Treatment consists essentially in 
the use first of morphine to relieve pain in doses of 1/4 to 1/2 grain; 
when pain is severe morphine intravenously in doses of 1/8 to 1/4 grain 
may be particularly effective. Atropine should also be used 1/100 or 
1/150 grain. Oxygen therapy is also important. The best means of deli- 
vering oxygen is by positive pressure using 5 cm. of water to begin with 
and gradually reducing this to 1 cm. Ifa mask is not available or when 
the patient is uncomfortable in a mask, the oxygen tent must be used, 
Antifoaming agents have no place unless the patient goes into heart-failure. 
Papaverine may be given intravenously in doses up to 2 grains if the 
patient is not in shock and that may help to relieve the pain. Amino- 
phyllin grains 7} intravenously is also recommended ; but it increases the 
work of the heart and has been blamed for some deaths. If used, it should 
be well diluted and administered in 200 cc. of 5 per cent glucose by the 
drip method. The use of 50 per cent glucose is not recommended. 


If shock accompanies myocardial infarction, certain additional mea- 
sures may be necessary. Some have recommended sympathomimetic 
drugs to raise the B.P., such as ephedrine, epinephrine and/or neosyne- 
phrine. There is however, a great deal of controversy about these 
preparations, as their side-effects may lead to a fatal termination. ~ Whole 
blood or plasma intravenously or intra-arterially has also been recom- 
mended. The experience of the author and his colleagues in Newark has 
not yielded gratifying results. Nevertheless when a patient with myocar- 
dial infarction goes into shock, the use of plasma or whole blood may be 
life-saving. Quinidine prophylaxis has been advocated by some workers, 
for preventing the development of arrhythmias. It is best to use this 
drug only when required. Digitalization should be utilised in cases of 
left heart failure but the minimum lethal dose is reduced to one half in 
the presence of myocardial infarction.—(Bernstein A., Jour. Med. Soc. 
N.J., 49: 7, pp. 301-302, July 1052). 


a 





JAN. '53) 








a most efficient treatment for skin disorders 


PRAGMATAR 


MWS TTY: 
aes ee 


very effective tar-sulfur-salicylic acid ointment which has proved is 
. . . 4 
worth in skin ailments such as: 


Seborrhoeic dermatitis « Psoriasis 
Eczematous eruptions ¢ Infant's cradle cap 


Superficial mycoses. 
P RAG MATAR is easily applied and no less easily removed 


it is a most useful agent 


for the skin disorders encountered in everyday practice. 


- 
» 


Smith 


Kline & French, Philadelphia, U.S.A. 


Sole A PONTS tedudia: Pharmed Ltd., Pharmed House, 


», 141, Fort St., Bombay |. P.O. B 


ox L185 
Branches 


Caicutta—10. Lali Bazar, P.O. Box 2384 
Dettiu—Fountain. P.O. Box 1424 

Madras — Mohan Building. 19. Govindappa 
Naicken Street. Madras | 


Ahmedatad—4461/3 Gandhi Rd P OB, 152 


PRAGMATAR 
































with VITAMIN 
































fae 


RESTORATIVE-TONIC-PREVENTIVE 


Ampoules for i.v. or i.m. use combining 
Calcium-Sandoz 10°. and 
200 mgm. vitamin C in 10cc. 


5 cc: boxes of 10, 50, 100 A 


10 cc: boxes of 5, 20, 56, 100 A 
SANDOZ LTD., BASLE (SWITZERLAND) SANDOZ 





Cases and Comments 


PRELIMINARY OBSERVATIONS ON PINK DISEASE 


A. V. 8. SARMA, .3., B.8,, D.O.H. (Lond.), F.D.8. (Lond.), 
Honorary Physician, Government Royapetiah Hospital, Madrase-14, 


Tanne are a few children having a picture of Pink Disease as 

observed in the hospitals outside India. The symptomatology 
is best appreciated in a baby with a fair complexion and when the 
condition is also fairly typically developed. 


That Pink disease (erythroderma polyneuritica) is not incident 
in India has been the impression of some writers but this appears 
to be unjustifiable. 


The following children who came under my care exhibited 
symptomatology agreeing with the descriptions hh vogue of Pink 
disease. And again, if the etiology lies in malnutrition or allergy 
or intoxication with mercury, how could it be otherwise than global 
in distribution, except perhaps for the climatic modifications or 
minor pigmentary differences so far as the visible dermal manifesta- 
tions are concerned ? This subject certainly merits attention on 
account of the views recently put forward to explain the patho- 
genesis of the disease. 

Pink disease, first described by Swift in Australia, is now a pro- 
blem. Is it an unknown infection or deficiency disease or a variety 
of the adaptation syndrome ? The disease occurs generally between 
4 months and 4 years. Peripheral neuritis and lymphocytic infil- 
tration of the cord have been post-mortem findings. 

The child has a coryza, feels miserable and restless with photo- 
phobia and with pink swollen limbs, nose, and ears and with a cold 
perspiring skin. Scales and trophic lesions like whitlows and 
stomatitis with shedding of the teeth are common. Hypotonia with 
diminished tendon jerks and tachycardia with raised blood pres- 
sure are common. Diagnosis is easy. ‘Trowell stresses on the 
combined therapeutic utility of marmite and liver in pellagra while 
either may be relevant in Pink disease. Treatment includes rest, 
nursing, liver broths, vitamins of the B group like yeast prepara- 
tions, and sedation including a soothing application to the skin like 
Lotio Calaminz. 

The cases reported below in this communication deserve the 
diagnosis of Pink disease. 


CasE 1.—P., a boy of 4 years from a non-vegetarian family, 
admitted on 6-11-40 into the Government Stanley Hospital, 
Madras for dropsy of 1 month’s duration. Discharged on 21-}2-’40 
with probably a terminal gastroenteritis. The father and mother 
were victims of migraine and asthma respectively. The previous 
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history of the child is interesting in that he was breast-fed till 
about the end of the third year. The dietetic supplements were 
rice, pepper water, iddli, dosai, 

appam and eggs; the last one being 

the only source of quality protein. 

The child had diarrhoea, one month 

prior to admission. 


Case 1. 


Case }. 
Pink disease. (Shunning light). 


Pink disease. (A miserable baby) 


Casz | Case |. 
Pink disease. (Biopsy of skin 


Low power) Pink disease. (Biopsy of skin. High{power). 


On examination the child looked 
and lay in bed in a flexed condition. 


miserable, shunned light, 
Walked on a broad base 
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when compelled to walk. Conjunctivitis and stomatitis were present. 
Extremities cold and swollen, but did not pit on pressure. Skin 
scaling. Liver and spleen not palpable below the ribs. Heart 
sounds rapid and feeble. Lungs showed slight diffuse congestion. 
Cranial nerves not impaired. Abdominal and cremasteric reflexes 
brisk on either side. Plantar reflexes flexor; tendon jerks extre- 
mely feeble. Sensation to pin pricks not impaired. Romberg’s 
sign not present. 


Investigations.—Urine :—No sugar or albumin or hematopor- 
phyrin. Motion: loose and foul; mucus present; no worms or 
ova; no blood or cellular exudate. Blood:—No abnormal cells 
or parasites. No microfilarize in the blood. Red cells: 25-11-’40: 
6°2 millions per cmm. Hemoglobin 100% ; Colour index 0°8 ; White 
cells 13,600 per cmm. Differentially; P. 72%; L. 178%; M.5%; 
E. 6%; Masts 0%. 6-12-40: Reds 4°7 millions per cmm. Hb. 75%, 
C.I. 0°38; Whites 24,900 per cmm. ; P. 86% ; L. 11-5%; Mon. 2°5% ; 
E. and M, 0%. Serum proteins : Albumin 1°795%; Globulin; 1°900% ; 
and total proteins 20 mg. Cerebrospinal fluid:—4 cells per cmm. 
Total proteins 20 mgs %. Sugar 52°7%,. 


Biopsy of skin:—Showed a papillary fibromatous, polypoid 
condition of the dermis. The surface was corrugated, the epithe- 
lium was thin’and stretched and the inter-papillary plugs flattened 


out. The superficial layers keratinised and scaly. Pigment in 
the basal layers increased. The underlying fibrous tissue was 
finely fibrillated and very vascular. No evidence of inflammatory 
infiltration. 


The diagnosis of Pink disease in this case is based on the 
following :—(1) The flexed attitude of the child in bed with 
photophobia, cold, swollen, and flaccid limbs; scaling skin; 
and a picture of extreme misery. (2) Infantile paralysis and 
tuberculous meningitis are eliminated by the afebrile condition 
of the patient and the chemistry of C.8.F. (3) The poor res- 
ponse to a balanced diet and drug treatment rule out nutri- 
tional cedema and deficiency conditions like polyneuritis, and 
pellagra. Calcium, yeast, and nicotinic acid were given orally, 
and vitamin B, and liver extract were given by intramuscular in- 
jection with no benefit. ‘The child steadily lost weight and was 
going downhill. 


The points against the diagnosis of Pink disease are the low 
serum proteins and the lack of pinkness in the extremities which 
appears before the scaling starts. The late stage at which the case 
was seen might be a reason for not appreciating the pinkness of the 
extremities in this case. Further, the pink colour which is obvious 
only in fair complexioned children and which is followed by scalin 
may pass altogether unnoticed and unidentified in dark-skinn 
children. ‘The low values for serum proteins cannot be a bar to 
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the diagnosis of Pink disease as some authorities hold that the 
disease may be caused by dietary deficiencies. 


Casg 2.—C. V., male, 3 years old. Ad- 
mitted into the Government Royapettah 
Hospital, Madras on 14-3-’49 and dis- 
charged on 3-4-’49. Complaint: diarrhoea 
for 10 days. Previous history: fed on bar- 
ley water for 10 days prior to admission and 
with rice diet before that. , 

Family history :—Patient was the fifth 
child. No abortions in the mother. 

Present illness :—Had fever and photo- 
phobia 4 days prior to admission, but cedema 
of feet was of 10 days’ duration. Bulle 
reported on feet. 

Mother’s blood: negative to Kahn and 
Wassermann tests; Patient’s motion : round 

hey worm ova seen. Clinical: ill-nourished child ; 

se ‘dae “(trophie ®dema of the lower extremities present 

ulcer on right foot). with pinkish colour; tongue: clean. Abdo- 

men : doughy ; liver and spleen not palpable. 

Heart: sounds clear and rapid. Lungs: breath sourids harsh with 

rhonchi. Voice: hoarse. 16-3-'49:—Burning and pain in lower 

extremities complained by patient. 20-3-'49:—An ulcer developed 

on dorsum of right foot. 22-3-’49 :—Persistent tachycardia present 

persisting also during sleep. Tendon jerks absent in all the limbs ; 
cremasteric reflexes present. Lungs: bronchitis present. 

TrReaTMENT : —Calamine lotion to the feet and cod liver oil 
dressing for the ulcer on foot. Internally, liberal diet with milk and 
eggs. Orally yeast. Liver extract and B complex given by injec- 
tion. Fora febrile bout of 4 days with respiratory symptoms peni- 
cillin was given. Discharged with pinkness of extremities subsiding 
and with all round improvement. 


Cass 3.—A female child (G) admitted on 19-8-’42 for edema 
of hands and feet of 14 days’ duration ; and discharged cured on 
28-2-'42. 

Family history :—Patient was the first child. No abortions in 
the mother. 

Previous illness etc :-Mother’s pregnancy complicated by toxe- 
mia. Labour normal. Breast fed by mother till date of admission ; 
also fed with ‘‘dosai’, “iddli”, and “‘appam”. No animal protein 
in diet. 


Clinical :—l\l-nourished and anzemic with cedema of the extre- 
mities. Eyelids not swollen. Abdomen: doughy. No ascites. Liver 
and spleen not enlarged. Heart: mitral first sound soft. Pulmonary 
systolic murmur heard. Pulse: 80 per minute while recumbent and 
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100 per minute while sitting up. Lungs: nil particular. Nervous 


system: child is dull. Abdo- 
minal reflexes present, also 
plantars flexor. Tendon jerks 
absent. Hands and feet feel 
cold.  Photophobia and 
hypotonia and tachycardia 
markedly present. Vaginitis 
present, 

The complexion of the 
child was dark, and the palms 
of the hands and soles of the 
feet were red with skin slight- 
ly depigmented in areas, 
5.9-°42: Oedema decreased. 
Pulse rate slower than before. 

Investigations: Blood — 
Wassermann negative. 
(29-8-°42):—Reds: 2°5 millions. 
Hb : 45%. Whites 13,400. 
C.l. O09; Serum proteins; 
Albumin 2*863°, and globalin 
3°779 %. C.S.F. proteins 35 
mgms %; chlorides 680 
mgms % ; sugar 56 mgms,. ° 
Blood differential count :— 
P. 64%; L31%; M35%; 

EK 15%. (27-8-'42). Blood 
(Clinieal Phosegeegh). (4-9-'42): Reds 2°7 millions ; 
whites 18,800; Hb. 50%. 
C.I. 0°9 ; X-rays of bones: rarefaction present. 

The cases reported improved to some extent on rest, diet 
with quality protein, and parenteral use of vitamin B complex and 
liver extract. Recently salt and desoxycorticosterone acetate are 
said to be beneficial and to yield quicker results. 

I consider that in the development of the clinical picture of 
Pink disease, a constitutional predisposition or malnutrition leading 
to hypoadrenal fuuction renders the child vunerable to peculiar or 
allergic reactions, and any infection like a sore throat or an 


intoxication like mercury therapy may build the characteristic 
symptomatology. 
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TREATMENT OF CHRONIC MALARIA 
WITH REPORT ON A CASE 


HARENDRA NATH BAGOHI, m.s., B.m.s.R., 
Calcutia. 


AETIoLoGy.—Chronic malaria comprises :-(1) Chronic relapsing 
malaria, simply cases of malaria inadequately treated ; (2) persons 
who are subjected to repeated infections for years include; (a) those 
who are infected periodically ; (6) and those who are infected peren- 
nially. In the latter group are cases: (i) in which parasites will be 
found in the peripheral blood but the hosts have slightly enlarged 
spleen, and are slightly anzemic; (ii) where hosts suffer periodic 
attacks of fever, are weak, debilitated, and anzemic, and have 
enlarged spleens. (3) Chronic malarial cachexia: the patient has a 
huge spleen and liver, cedema and often ascites and very severe 
anzmia, has an earthy complexion and often some jaundice with 
low fever. Often parasites are not present and the patient does 
not respond to anti-malarial treatment. The diet of Bengali pati- 
ents with a low protein and a poor vitamin content is one of the 
contributary factors in malarial cachexia. 


Dia@nosis :—(1) A history of rigors on alternate days or every 
72 hours is often obtainable. Even when the temperature chart is 
not of the classical type and rigors are absent, malaria must not be 
excluded ; (2) Spleen—rapid enlargement and.the increase and reces- 
sion during the febrile attack and intermission are suggestive fea- 
tures. The spleen is slightly tender and firm. In chronic malaria 
the spleen becomes firmer and assumes a wood-like hardness and 
it is not tender. 

Examination of peripheral blood—(1) by thin film; (2) thick 
film ; (3) and cultural methods; (4) giving of adrenaline to cause a 
contraction of the spleen and forcing the parasitized red cells into 
the circulation. An injection of 0°5 c.c. of 1 in 1000 adrenaline solu- 
tion should be given subcutaneously, 20 minutes before blood is 
taken. 


The circumstances in which parasites are difficult to find are: 
(a) beginning of a primary attack; (6) in chronic malaria with 
splenomegaly ; (c) after a few doses of an anti-malarial drug; (d) the 
finding of h#mozoin pigment is pathognomonic of past malarial 
infection. This is found in the large mononuclear and polymor- 
phonuclear leucocytes ; (e) response to therapy :—(i) 10 grs. quinine 
twice daily for 5 days or; (ii) 14 grs. (0°l gm.) Atebrin three times 
daily for 5 days. This therapeutic test is frequently and justifiably 
used, 


Differential diagnosis :—Fevers—(i) Short :—Influenza, bron- 
chitis, dengue and filariasis. (ii) Longer :—Tuberculosis, kala-azar, 
enteric, typhus fever and Hodgkin’s disease. 
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Splenic enlargement:—Leukemia, splenic anemia, syphilis 
kala-azar. Anemia—Ankylostomiasis, hemolytic anemias, typhoid. 
Cerebral—Heat stroke, meningitis, apoplexy, epilepsy. Abdominal 
—dysentery, cholera, appendicitis, liver abscess, jaundice, Weil's 
disease, catarrhal jaundice and yellow fever. 

TREATMENT :— 

R Quinine sulph gr. x 
Acid citric + 2am 

Aqua chloroform ad $i: given twice daily in benign tertian 
infection and thrice daily in malignant tertian infections and con- 
tinued for 7 days ; or atebrin L"/, grs. thrice daily for 5 days. 

For women :—Quinine sulph 7'/, grs. t.d.s. for 5 days is well- 
tolerated ; for children the dose is calculated as 1'/, plus half the age 
of the child (5 years ‘1'/, 5/2 4gr.). Oral administration will be 
sufficient and effective. 


Reasons for failure :—(1) Inadequacy of quinine in the mixture ; 
(2) faulty preparation of the tablet ¢.g.,—coated with some hard 
substance making it insoluble; (3) vomiting of the mixture; (4) 
deception practised by the patient out of prejudice. 


Parenteral therapy : —Intramuscular and intravenous routes are 
used ; Intramuscular injection requires scrupulous asepsis and avoi- 
dance of large nerves and is necessary only in unconscious patients 


and in cases of persistent vomiting. Intravenous injections must be 
given very slowly and the drug must be well-diluted or syncope may 
occur. Parenteral injections are necessary as a routine measure. 
It is seldom necessary to continue it beyond the first day after which 
oral therapy may be continued. Give calomel gr. +; 6 doses at 4 
hourly intervals at night and S.S. mag sulph §p, at 6 in the morning. 
At 7-30 and again at 11-30 a.m. give a dose of quinine mixture. 
It was found that quinine acted best in an alkaline medium :— 
Sodi bicarb gr. ix, Sodi citras gr. xl, aqua Zi. Sinton advocated 
it in the treatment of relapsing benign tertian malaria. 


Case 1.—B.G., Hindu, male aged 22, a resident of a village 
near Calcutta, admitted to hospital for the treatment of low fever 
of 3 months’ duration ranging from 100°4°F in the mornings 
to 101°F in the evenings; his spleen was enlarged 6 inches below 
the costal margin and of wood-like firmness; liver was palpable 
and the patient was very anzemic. Blood showed no malarial 
parasites on examination. R.B.Cs.: 3 millions; W.B.Cs: 6000; 
Hb-55%%. Both aldehyde and Chopra tests negative; Widal test 
negative for Typhoid, para A, para B, in all dilutions. He 
was constipated. Treated for constipation. This patient was 
being given quinine sulph gr. v_ 1 tablet b.d. for the last 1 month 
by his physician. As he had bronchitis also, he was treated with 
Calgluquine (quinine-calcium Sandoz) a combination of 10% calcium 
Sandoz and quinine gluconate (0°37 gm. quinine base per 10 c.c.) 
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beginning with 5 c.c. ampoule giving injections intramuscularly 
every other day up to 8 injections and thereafter 3 intravenous 
injections of 10 c.c. twice weekly and quino-hemogen B. I. Co.— 
3 teaspoonfuls thrice daily. It contains quinine, cinchonine, 
hemogen arsenic, nux vomica, Ammon. chloride, cinamic alde- 
hyde. Diet : bread, milk and soup and one ampoule orally of essence 
of chicken 10 .c. dailv for 1 month. Patient cured, his spleen is 
now just palpable. R.B.C.: 5 mil; Hb: 80%. 


Reference: _ 
1. Napier, L. Everard.—The Principles and Practice of Tropical Medicine, 1943. 


e 
43, Baghbazar Street, Calcutta -3. 


Malaria: Its Recognition and Treatment 


An overt attack of vivaz malaria is in most cases preceded by pro- 
dromal manifestations such as headache, lassitude, anorexia, and possibly 
some gastro-intestinal upsets. In a relapse the temperature curve differs 
from that recorded in a primary attack in that the fever usually shows 
definite tertian periodicity. 


The chief objects aimed at in the treatment of the clinical attack are 
the prompt alleviation of symptoms and the radical cure of the infection, 
with minimum risk of toxic side-effects. Quinine sulphate or hydrochlo- 
ride given in a daily dosage of 20 to 30 grs. will usually bring about rapid 
termination of the clinical attack and, in falciparum infections, a high 
rate of radical cure. 


Persistent vomiting may be relieved by injections of 5 per cent glucose 
in 200 to 400 cc. of normal saline, repeated if necessary, with the addition 
of 1 mg. of thiamin hydrochloride for each 25 g. of glucose. 


The action of the 8-aminoquinolines on the secondary tissue phase of 
of P. vivax is well known. The first of these to be used for the preven- 
tion of relapse was pamaquin, which was given in combination with qui- 
nine—for example, 0°01 g. of pamaquin concurrently with 10 gr. (0°65 g.) 
of quinine sulphate twice daily for 10 days. American workers have 
recently shown that certain other members of this group, for example, 
pentaquine, isopentaquine, and primaquine—are more effective than 
pamaquin and less toxic, primaquine being probably the best of the 
three in both respects. Close medical supervision is necessary, how- 
ever, with all members of this groups of drugs, chiefly because of the 
occasional unpredictable occurrence of acute intravascular hemolysis. The 
roufine administration of these drugs in all cases of vivax malaria is not 
recommended. They should be reserved for the treatment of stubbornly 
relapsing cases, more especially in ciroumstances where there is no risk 
of re-infection. 


Chloroquine brings about a rapid alleviation of clinical symptoms in 
all forms of malaria and a high rate of cure in falciparum infections. It 
bas the advantages over mepacrine of not tiating the skin and of being 
Jess likely to induce disagreeable intestinal or psychotic manifestations. 
—(Refresher course for G. Ps., B. M. J., 27-10-1951). 





THE MANAGEMENT OF A CASE OF “IMPACTED 
SHOULDER PRESENTATION” IN A RURAL AREA 


BANAMALY CHARAN PATRO, t.™mP., 
Medical Officer; Basta Dispensary, P.O. Basta, Balasore District Board. 


Ox the lst of February ’52, as I was on my way back home after 

attending a patient, I was asked to attend on what was found 
on examination to be a case of prolapse of the hand: I was not 
prepared to deal with such a case, as I had no instruments or 
assistance. Still in view of the urgency of the situation and of 
the fact that any delay might result in the death of the mother, 
I decided to do my best with little elsethan my mental resources. 

History :— Pains had commenced 4 days previously. The mem- 
brane had ruptured and the pains diminished, and had almost 
ceased three hours prior to my seeing her. 


Examination :—Patient was a young woman, aged 20, primi- 
para ; she was anemic, exhausted, and wore an anxious look. The 
abdomen was distended and the bladder appeared to be full. The 
vulva was swollen and labiw were apart, bluish and tender. One 
hand of the foetus was seen protruding out. The country midwife 
who had been in attendance, had forcibly pulled hard at the hand 
with the result that the hand was torn at the arm pit, with a slit 
showing at the axilla. The hand had, as a result, become very 
much swollen and bluish. The dhai left the patient to her fate and 
retired without notice. 


On palpation :—The foetus was found to be lying anteropos- 
teriorly, the head behind the symphysis pubis and the breach in 
the sacral fossa. Neither the fostal heart sound nor foetal move- 
ments could be heard. The neck was bent. 


P. V. examination :—The vulva was painful ; the os was fully 
dilated. The protruded hand could be felt up to the shoulder 
joint. The intercostal space, the shoulder joint, the outer end of 
the clavicle of the same side were impacted in the birth canal. The 
membrane had ruptured but the bladder was full. 

TREATMENT :—The patient was given tea and diet and was 
reassured. She was then placed in the lithotomy position. The 
bladder was evacuated with a metal catheter. Through the slit at 
the torn shoulder of the fotus, I introduced my finger. The 
intercostal muscles at the spot were torn up in bits as also parts of 
the ribs and brought out. Thus, an opening admitting two fingers 
was made. Through this opening, [ caught the pleura, lungs, and 
pericardium with the heart, all of which I brought out in bits. The 
diaphragm was then torn and the entire gut of the footus was 
pulled out through the same slit. The liver and other viscera were 


then brought out. The fostus which was at first very much impacted 
became thin and loose. 


After a few minutes the abdomen of the foetus came out easily 


following a slight bout of pain of the uterus. 
)87) 


It was very easy to 
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pull the legs first, and then the head. Massaging of the uterus 
expelled the placenta in a short time. ‘The parts were cleaned and 
dressed and the patient was put to rest with stimulants. There was 
no almormal bleeding. Penicillin (4 lacs units) was given for 5 days 
and the patient made an uneventful recovery. 


Conclusion. —This case is of interest because the entire viscera 
of the foetus (thorax and abdomen) was brought out through a small 
slit which had been made by the hard pull on the prolapsed hand. 
The other and perhaps more important point of interest lies in the 
fact that in a rural area, wich no instrumental or other help a general 
practitioner managed a difficult complication, with courage and 
skill and was able to bring it to a successful issue. There is no 
doubt this was done despite the grave risks involved in the proce- 
dure adopted. The uneventful recovery, with no complications, was 
manifestly due largely to the vitality of the rustic patient. 


Technique for the Diagnosis of Undescended Testis 


Dr. Kunstadter, recommends that in diagnosing the condition of 
undescended testis, it is desirable that the patient is examined in the upright 
position with the examiner sitting in a chair or on a stool facing the patient. 
For examining the right inguinal region, the left hand of the examiner is 
placed over the right buttock of patient for support. The thumb of the right 
hand is placed above the region’ of the right internal inguinal canal and the 
canal is explored up to the abdominal mguinal ring. If the testis is not intra- 
abdominal, it may be determined by a “stripping” manoeuvre. If the testis 
is fixed, downward stripping will not accomplish placement of the testis into 
the scrotum. If the testis is mobile or ‘ migratory,” it may be manipulated 
into the scrotum by moving the thumb and index fingers downward in their 
original relationship, both fingers being in contact with the testis. On release 
of the fingers the testis usually retracts immediately to its original position.— 
(J.A.M.A., 148: page 117, 1952). 


Cardiac Emergencies—Pulmenary Embolism 


Pulmonary emboli generally come from the lower extremities and usually 
follow pelvic surgery, deliveries, or prolonged stays in bed in older individu- 
als, particularly in those with varicose veins. Usually the patient becomes 
dyspneic, cyanotic and restless ; he complains of severe substernal pressure. 
Shock and death may occur rapidly. The differential diagnosis from myo- 
cardial infarction, dissecting aneurysm and spontaneous pneumothorax may 
be difficult. The history, X-ray findings and ECG may be helpful. In the 
treatment of this condition oxygen is most important. 

Morphine grain} to 4 combined with atropine grain 1/75 to 1/150 will 
help to relieve pain and reduce vagal reflexes. Vasodilator drugs like papa- 
verine in doses of 14 to 3 grains or aminophyllin in a dose of 7+ grains may be 
administered intravenously as vasodilators. Atropine 1/100 grain may be 
given intravenously to reduce the reflex spasms produced by vagal mechanisms. 

Ligation of the leg veins or of the inferior vena cava may be indicated at 
times but with adequate use of the anticoagulants this is rarely needed now. 
Prophylaxis may prevent the development of pulmonary emboli in many 


cases where such a complication would be anticipated.—(Jour. Med. Soc. N.J., 
49, 7, 299, July 1952). 





A CASE OF MUMPS FOLLOWING HERPES ZOSTER 


SAROJ KUMAR ROY, ™.8., 8.M.8., 1.4.M.0. (B), 
Medical Officer, Police Brigade Hospital, Barrackpore, West Bengal. 


[* is the general belief and also the experience of many that 

chicken-pox sometimes follows an attack of herpes zoster or 
develops in contacts with herpes zoster ;—this is usually considered 
to be due to the akinness of the infective agent, viz. a filterable 
virus causing both the diseases. 


But in the case under report, the mumps followed an attack 
of herpes zoster in the same patient which is certainly unusual. 


Case Report 


, Case 1. A Hindu male, aged 20 years was admitted into the 
hospital with a history of fever between 99°F and 101°F for 3 days 
and pain all over the body; at the same time he developed vesi- 

cular eruptions on the left side of the chest associated with much 

burning pain and irritation which made him sleepless. 


On examination.—l. General:—Temp. 100°F. Pulse rate— 
110 per min. ; respiration—28 per min; tongue: moist and coated. 
Bowels: constipated. Liver and spleen—not palpable. Heart, 
lungs and other systems—N. A. D. 


2. Local :—Multiple small vesicles on the left side of the chest 


as well as on the front and back. 


3. Laboratory :—Blood for malaria : negative. 
DiaGnosis :— Herpes zoster. 


TREATMENT :—Rest in bed ; fluid diet e.g., milk and sago conjee 
and fruit juices prescribed. Bowels opened by S. S. Mag sulph—3i, 
given orally; (1) Pituitary extract—+ c.c. Sig. given intramuscu- 
larly daily ; (2) Benerva (100 mg.)—2 c.c. intramuscularly every 
day ; (3) Mist Sodi salicylas et bromide $i t.d.s.; and (4) Locally 
dusting powder to be rubbed mildly over the affected side of the 
chest to keep the part dry. 


After six days of treatment, the vesicles dried up and the 
pain subsided completely. The patient was convalescing satis- 
factorily. About a week later, he suddenly developed pain and 
swelling of both the parotid glands es well as the testes asso- 
ciated with a remittent type of temperature ranging between 
102°F. and 104°F. , 

On physical examination: -Temperature — 102°F; Pulse—120 
per min. Respiration—30 per min.; Parotid glands—enlarged 
and very tender; Tongue—moist and coated; Bowels—consti- 
pated; Liver and spleen—N. P.; Heart and lungs—N. A. D.; 
Generative system—both the testes enlarged and tender on pres- 
sure. All other systems—N. A. D. 
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Laboratory examination :—(1) Blood for M. P.—negative. (2) 
Blood for total and differential count of W.B.C.—moderate leuvo- 
cytosis with relative increase inlymphocytes. (3) Blood for widal 
test—negative. (4) Blood culture—negative for enteric group. 


TREATMENT :—Complete rest in bed. Fluid diet e.g. Milk, 
sago conjéee, fruit juices, Horlick’s milk and Ovaltine. 


1. ER Tab. Sulphadiazine vas ii 
» Redoxon sl i 
Cal, gluconate -. gr. XV 

fr. Pulv. 1. 

Sig. t.d.s. 

2. EB Mist Sodi salicylas et bromide .. 3 i 
Sig, t.d.s 

3. Penicillin crystalline G1 lac units given 
I.M. every 3 hrs. 

4. EK Locally :—(a) Antiphlogistine dressing 
on the inflamed parotids. (b) Ichthyol. 
belladonna-glycerine paint on the scrotum 
and suspensory bandage applied. 


This medicinal treatment was continued for six days and peni- 
cillin was given up to 50 lacs units. But as there was no satisfac- 
tory response I gave cbhloromycetin orally 2 capsules at once, 
followed by one capsule every 3 hrs. The patient responded 
marvellously to this—the pain and swelling in the parotid glands 
subsided completely and the testes resumed their normal size after 
24 capsules of chloromycetin had been administered ; no other 
medicine was given orally or parenterally nor anything was used 
locally on the inflamed parotids or the testes. 


The patient made an uneventful recovery with chloromycetin 
and was discharged ‘cured’. 


Discussion.—Although the incidence of mumps following a 
case of herpes zoster is very unusual, it is just possible that the 
infective agent is similar in both the diseases; for we know that 


mumps is caused by a neurotrophic filterable virus and so also is 
herpes zoster. 


Another point of interest in this case is the prompt response 
to a course of treatment with chloramphenicol, which shows the 


effectiveness of the drug against viral infections in which penicillin 
is of no avail. 


Acknowledgement.—My sincere thanks are due to Dr. 8. R. Ghosh, m.., 
Superintendent, Police Brigade Hospital, Barrackpore for his kind permission to 
investigate and report this case and also to Dr. S.C. Bhadra, Pathologist, Police 


Brigade Hospital for helping me with the laboratory examinations recorded 
above. 
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RING OUT THE OLD AND RING IN THE NEW 
. 1952 AND 1953 


HE year that has passed (1952) witnessed one of the most specta- 

cular and successful events in the world’s history viz., the unprece- 
dented first general elections in [India on the basis of adult franchise. 
The Indian National Congress which had zealously and unremittingly 
advocated our claims and voiced our aspirations for over 50 years 
and had ultimately won a bloodless victory in the fierce fight, was 
returned to the legislatures in a very large majority. Even in the few 
States, where owing to lack of proper understanding and consequent 
differences of opinionamong public men, the Congress did not secure 
an absolute majority, it was possible to form stable Congress minis- 
tries which have been functioning satisfactorily for over 8 months 
and which promise to continue to work for the good of the people 
in all branches of administration in the years to come. 


The General Elections in Great Britain resulted in the defeat of 
the Labour party and Mr. CHURCHILL coming again into power not 
however, with a comfortably large majority. President Truman of 
the U.S.A. having decided at the last moment not to contest 
the Presidential Election supported Mr. Apiat Stevenson, the 
Democratic candidate against General EiseNuower (Ike, as he is 
popularly called) the Republican candidate, who ultimately won not 
however, by a large majority. The cold war, continued to rage, 
albeit somewhat shorn of its intense glacial fury, but did not 
materialise into active belligerence. So, while we may be thankful 
that we have been spared the horrors of such merciless warfare 
during the year that has passed, we should continue to pray that 
the New Year (1953) may be similarly free from Armageddon. 


{61} 





62 THE ANTISEPTIC {[voL. 50, No. | 


The Korean tangle remains unsol ved inspite of the strenuous efforts 
made so far by peace lovers and the world is looking forward to an 
abiding peace. The recent unofficial visit to this theatre of activity 
(or is it inactive but smouldering ?) by the future American President 
will, we hope, augur well and produce peace. India did her bit in 
the Korean War, by way of providing medical assistance to the 
wounded on the fields of battle. 


“Guop Heauru’” for every one should be our slogan for the 
coming year. One of the most important and serious challenges 
facing the medical profession in India today is the difficulty of pro- 
viding adequate medical relief to over eighty per cent of the 360 
million people in our country, who live in rural tracts. We cannot 
hope to have healthy and happy citizens, if insanitary villages fre- 
quently ravaged by epidemics of preventable diseases, poor housing 
conditions, over-crowding, lack of essential nutritional requirements 
and thoroughiy inadequate protective-health-services continue to 
prevail in the land. Many among the 45 to 50,000 qualified medical 
practitioners in our country —a totally inadequate number for a 360 
million population—are under the impression that rendering medical 
care and aid to the necessarily small number they cater to, will 
suffice to bring about a Good Health Programme for the country as 
a whole. They forget that the curative services they render, brings 
relief to only an infinitesimal proportion of the total population. 
Unless they visualize the great paucity of medical relief for the suffer- 
ing millions in rural areas, and are actuated by a more philanthropic 
and a really human approach to the problem-and make every effort 
to stimulate themselves and their fellowmen to become conscious 
of their part in helping to keep every one well, it would not be 
possible to make any substantia! progress in improving the health 
of the people. ‘Raise the standard of living’' is the slogan we cons- 
tantly hear on every platform but ‘Raise the standard of public 
health’ should, in our opinion precede any direct attempt at raising 
the ‘standard of living per se.’ The two go together no doubt, but 
the sequence of action needs revising. 


The famine conditions and the acute scarcity of food which 
prevailed during the major part of the year in large areas of our 
country during 1952, added greatly to the difficulties of the States 
administrations and of the Centre in the matter of safeguarding the 
public health of the people. They had first to tind the funds to 
relieve the acute distress created by the famine conditions ; this 
necessarily put a check upon the availability of funds for the 
normal public health and other activities on the governmental 
programmes. 


Writing in the Antiseptic for January 1952, we expressed our 
sincere hope, that during the year greater and more vigorous atten- 
tion would be paid to the general health of the people of India. 
This expectation has not altogether been belied. For, we see there 
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have been substantial improvements in various directions, though 
more could have been achieved, if larger allotments had been made 
and if famine conditions had not complicated matters in the 
manner they did. 


Luckily, the magnificent assistance given by the international 
organizations, prominent among them being the WHO and the 
UNICEF as also the governments of Norway and New Zealand, the 
American Cancer Society and others enabled a number of productive 
and useful health schemes to be carried out successfully during 
the year. Thelarge scale anti-malarial operations initiated by the 
expert staff of the WHO and carried out by the P. H. departments 
of the Centra! and States Governments with WHO’s aid, have been 
responsible for the reclamation of extensive and highly malarial 
swamps and their rapid conversion into rich arable lands ‘where 
people hive now settled down comfortably without risk of malarial 
infection, and are carrying on agricultural operations on a large 
scale. The programme of B.C.G. vaccination against tuberculosis 
was in progress on a nation-wide scale during the year as will be 
seen from the figures supplied by the Directorate of Health Services, 
New Delhi valid to the end of 30th September 1952. Out of a 
total of 10,952,298 persons tested so far in the whole of India, 
+,772,821 were found positive and 3,493,632 persons were vacci- 
nated. We alsonote from this statement that among the Part A 
States, Madras and Madhya Pradesh have lagged very much behind 
the other States in the matter of BC.G. vaccination. The people 
of these States should be advised by the respective governments 
to get themselves tested and vaccinated, in order to obtain pro- 
tection against the dire disease. 


Amongst the miny other health measures sponsored or assisted 
by international organisations we may mention the following :— 


1. The establishment of a Cancer Research Centre, which 
was inaugurated about a fortnight ago at Bombay by the Union 
Health Minister, RasKomart Amarr Kacr. It is the only one of its 
type in the whole of Asia and affords proof of what can be achieved 
by pooling resources, official and non-official, national and inter- 
national. We trust that nothing but the best, whether in the fields 
of research, or equipment or of treatraent will finally prevail in this 
institution and that the assurance given in this regard by the Union 
Health Minister will be duly implemented by the Centre. 


2. The establishment of an up-to-date factory for the manu- 


facture of Penicillin in India which will help to meet the large 
demand in our country for this very useful antibiotic at compara- 
tively cheaper prices. 


3. The establishment in India of a DDT factory, which, 
when it goes into full production, will be able to meet our entire 
requirements. 
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4. The establishment of a radon plant at the Calcutta 
Institute of Nuclear Physics where radon isotopes will be in constant 
production and where therefore, a cheaper isotope-service will soon 
come into commission and meet the needs of hospitals in the land. 


5. Assistance to various schemes for the treatment and 
prevention of spread of Hansen’s disease. 

6. The institution of measures for the rehabilitation of the 
blind and the prevention of blindness in India. 

7. The inauguration of family-planning centres for the 
control of population. 


8. The well-planned and efficiently carried out anti- venereal 
campaign in selected areas. 

¥. The All-India Medical Institute for Post-Graduate Medical 
studies which will soon come into existence at Delhi, thanks to the 
munificence of the New Zealand Government under the Colombo plan. 


10. Local philanthropy during the year has been responsible 
for starting sanatoria for tuberculosis patients, and maternity 
hospitals and child welfare clinics in various centres in India, on a 
modest scale. 


All these achievements put together have enabled us just 
to enter the fringe of the vast field of public health in India 
and we are still lett to contend with the most pressing problem of 
Rural Medical Relief which continues to give the authorities cause 
for perpetual anxiety and worry. Mobile dispensaries have been 
recommended and some have already been brought into commission, 
for affording medical relief to rural areas. But the urgent necessity 
for providing a very large staff of doctors, and other ancillary 
personnel has to be met. This is being considered from various 
angles by the States and Central Governments and by the All-India 
Medical Council. There appears to be a general concensus of opinion 
that the standard of medical education should on no account, be 
lowered for this purpose and that there should be one uniform 
standard for the whole of India. We ourselves have frequently 
referred during the past year to this and several other aspects of 
medical education and supported the case for a double shift system 
in Medical Colleges. We do fervently hope that a satisfactory 
solutioa acceptabie to all will soon be evolved. 


The problems that face us in the new and subsequent years, have 
therefore, to be met squarely and boldy. This would require expert 
guidance and sound statesmanship and more than these, financial 
assistance of a magnitude that will be far in excess of that allotted 
in the Finalised Five Year Plan. Our Union Health Minister 
RaskuMani Amkit Kaur addressing the doctors of the Chittaranjan 
Cancer Hospital at Calcutta on the 4th January 1953, said she was 
disappointed because “‘so little has been allocated to Health in 
India’s Five Year Pian.” 
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“‘More production is admitted to be the solution of our economic 
ills, but the workers’ health is the most essential factor for an 
increase in our production’’, she said. She regretted that sufficient 
funds were not provided in the Central and State budgets for 
expansion of health services. 


“Our Finance Minister, Mr. DesHmvu«a, tells me that he wants 
to give me more money for health services, but he is sorry because 
he has not enough to give me,’ RaskomMaRt Amrit Kaor said. 
“But money has to be found somehow for these essential services.” 


The Health Minister said that medical men were not vocal 
enough and she found that she was fighting a lonely battle. 
She assured the doctors that she would do her best to help the 
institution ‘‘which is meant for all humanity.” 


Referring to research work done at the hospital, the Health 
Minister said that these workers should be encouraged by giving 
them ‘‘enough money to live upon” so that they could devote their 
whole attention to their work. 


The Antiseptic has played its part for 50 years in espousing 
and fighting for the cause of medical relief and public health for 
the people of India, and in advancing the multitudinous interests 
of the medical profession at every step. The varied nature and 
extent of the devoted services rendered by the journal in several 
directions will be duly assessed, collated and presented to the 
medical profession during the ensuing Golden Jubilee of the 
AnTisEpPtio which it is proposed to celebrate early next year (1954). 


To our many contributors who have from time to time, helped 
us with valuable articles and case reports, we hereby offer our 
sincere and grateful thanks. We hope and trust that we will 
continue to have their hearty and willing co-operation in the 
New Year. We wish our numerous readers and advertisers the 
best of every good thing that they would wish for themselves in 
the New Year, and earnestly request them all to continue to give 
us their valuable patronage and co-operation in the years to come. 


Jai HINb. 


INDUSTRIAL MEDICINE—LABOUR WELFARE 


“AN industrial doctor had a big responsibility and had an 

important role to play in Industrial Health Service’ said 
Shri Dr. U. Krisuna Rav, Minister for Industries and Labour when 
he inaugurated on the 6th June 1952, the Madras State Branch 
of the Society for the Study of Industrial Medicine in India. Inau- 
gurating the Fourth All India Conference of Industrial Medicine in 
Bangalore on the 10th December 1952, the Chief Minister of the 
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Mysore State said “‘A health worker is an efficient worker ; an 
efficient worker will produce more and make the society enjoy 
more amenities and good’. It was the duty of the State to see to 
the health and well-being of the large number of workers in factories 
and other industrial concerns. Big industries, where people crowded 
together for work inevitably gave room for unhealthy conditions. 
He cited as example the prevalence of silicosis in the Kolar 
Gold Fields. In each industrial concern the workers might become 
victims to a particular disease. It was therefore, highly important 
to study these special diseases and devise suitable remedies”. Dr. 
J. C. Paret of Bombay who presided over the Conference said 
in the course of his address “In a world which is rapidly changing, 
where there is a transition from an agricultural to an industrial mode 
of life, people concerned in anyway with the welfare of individuals 
must pay due attention to the stresses and strains involved in this 
change. We as doctors and certain other individuals, directly con- 
cerned with the people working under industrial conditions must 
naturally take the lead in making this change as free from harm and 
damage to human beings as possible. That is the ideal fur which 
industrial medicine stands and that is the ideal which we will 
achieve”. Much the same ideal was put forward by Sri Dr. 
U. Krisuna Rav, when he said, “industrial medicine would ulti- 
mately contribute to industrial prosperity and contentment. There 
were several problems besides to tackle in industry like conditions 
and hours of work, wage disputes, periodical medical examinations, 
proper housing and sanitation, transport of workers from their 
residence to and from their working places, recreational facilities 
and opening of canteens’. 


Modern industrial processes are highly technical and complica- 
ted. Machines are dangerous ; raw materials handled by employees 
may be poisonous, factory sanitation, lighting, ventilation and 
general welfare need scientific planning and management ; no single 
industrial concern can, with the best of intentions in the world, hope 
to deal with all these various requirements efficiently and satisfac- 
torily without expert technical assistance from competent persons, 
specially qualified to deal with them. 


In western countries the health of the industrial worker has 
come to be regarded as a matter of prime concern and nearly all the 
big industrial concerns have their own special medical services. In 
all these countries, besides routine medical work (curative and 
preventive) particular attention is paid to vocational guidance, 
rehabilitation work, treatment and employment of the disabled, 
industrial housing and aspects of industrial psychology like fatigue, 
boredom, accidents, and also time and motion studies. In our 
country, man power is cheap and readilv had as there is unemploy- 
ment everywhere and so, there has so far been little or no incentive 
to do much in the direction of safeguarding the health of the worker. 
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The State and the employers are just beginning to realise the value 
of a healthy and contented labour. 


The steps so far taken during the many years that have passed 
since large scale industries started developing, have been only spasm- 
odic and confined to a few large concerns which had their own 
medical staff to examine, prescribe and certify—in other words, a 
dispensary service and not real Industrial Medicine. The Whitely 
Commission on Labour, presented its report to Government about 25 
years ago on the working conditions in factories and plantations in 
India. In 1945, the Health Survey and Development Committee 
came out with their epoch-making report on health conditions in 
India. The formation of an Industrial Medical Service was one of 
the Committee’s main recommendations. But this was to follow 
as a necessary adjunct to the nationalised medical services. Till 
the latter was a fait accompli the Committee recommended the 
immediate formation of industrial medical departments in each 
State, the founding of chairs in industrial health in all Universities 
and the training of industrial medical officers. Housing of labour 
was also one of their important recommendations and the Com- 
mittee considered that industrial housing should be the responsibi- 
lity of provincial governments acting through local authorities. In 
1946, Dr. Beprorp of the British Industrial Health Research Board 
toured this country at the invitation of the Government, inspected 
important industrial areas and advised the Government on the 
measures necessary for improving the working conditions and the 
health of labour. The Government of India in 1946 appointed a 
Labour Investigation Committee to report on the working conditions 
in several industries. Fifty different industries were thus studied 
and reports furnished on every one of them. In 1948, the Indian 
Factory Act was amended so as to bring it into line with the 
English Factory Act. Quite recently the Employee's State Insu- 
rance Scheme was brought into operation in Delhi and Kanpur and 
the Madras Industries and Labour Minister Sri Dr. U. Knisuna Rav 
announced a few weeks ago that the scheme will be introduced in 
Madras also during this year. This measure seeks to provide medi- 
cal, sickness, disability and maternity benefits to labourers. It will 
ensure factory workers against risks and help dependents in the 
event of death as a resu!t of employment injury. Theopen discus- 
sion group No. IV of the Sixth International Conference of Social 
Workers discussed the Welfare Services in Industry, on the 18th 
December 1952 at Madras. The ‘sources for financing them were 
outlined :—(1) The government; (2) The employers; and (3) the 
workers. 


The function of an Industrial Medical Service consists in making 
the worker fit for the job and making the job fit for the worker. 
The former is achieved by giving every labourer a thorough exami- 
nation at the time of his employment, by instituting a system of 
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periodical examinations (atleast three, if not four, times a year) and 
by providing ancillary services. The second function of making the 
job fit for the worker is achieved by careful and periodical checks, 
by the medical officer and his staff of the environment in which he 
works with special reference to temperature, humidity, lighting, 
ventilation, hours of work and rest, toxic hazards and dangerous 
machinery. 


The Factories Act lays down the principle of compulsory noti- 
fication and a penalty for non-compliance. In order that the 
purpose of this Act may be enforced, it is necessary that all factory 
inspectors, all certifying surgeons, all civilian general medical practi- 
tioners, all factory doctors, and all persons who report the occur- 
rence of a notifiable disease in a labourer should be made aware of 
this section of the Factory Act. The whole Act deserves wider 
publicity amonst the large body of general practitioners, the 
employees, trade unions and others interested in the development 
of the health of the labourers of the country. Only a small number 
of employers have supplemented government, municipal or local 
body’s medical institutions, by establishing their own dispensaries 
and hospitals for their employees, while the vast majority have lacked 
the foresight necessary to visualize the immense mutual benefits con- 
ferred by the institution of such facilities in their own compounds. 
The labouring classes are also to blame to someextent. They have not 
actively co-operated in the matter of medical relief. The Employer’s 
State Insurance Scheme now sought to be introduced gradually 
in all important industrial centres will we hope, solve the problem 
to a great extent: The implementation of this scheme would 
require additional hospital facilities and the services of full-time 
and part-time doctors at industrial centres. The institution of 
the panel system would also become necessary. Doctors would 
have to play an important part in making this scheme a success. 
In England, they have newly instituted Diplomas in Industrial 
Health. Those who wish to become Industrial Medical Officers 
must equip themselves properly for the task and they should possess 
wide sympathies and interests which would enable them to work 
harmoniously with both the management and the workers. 


THE 27th ALL INDIA MEDICAL CONFERENCE— 
PATNA SESSION—NATIONAL HEALTH PLAN 
ADVOCATED 


SBR! Dr. B. V. Motay of Sholapur (Bombay) who presided over 

the 27th Session of the All India Medical Conference held at 
Patna on the 26th December 52 made some very important and 
valuable suggestions relating to medical matters. He suggested 
that the Ministers of Health, medical men occupying ministerial 
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seats, and sitting in the legislatures and. representatives of the 
Indian Medical Couneil and of the Indian Medical Association 
should, sit together and: formulate. a plan. of health, sanitation, 
medical relief aud medical education, universally applicable. to the 
whole of India, He also.suggested that the Governments should 
agree to iuplement this plan, to the exclusion of all other plans in 
formulation er uader execution; The Indian MedicalCouncil 
should be constituted by ,equal repesentation from States, State 
Medical Councils, the Indian Medical Association and a constitu- 


ency of teachers of medicine in the Universities of India, including 
Deans. 


Thereupon the conference, by a resolution requested the 
Central and State Governments to consider the Indian Medical 
Association as the most representative organization of the profes- 
sion in the country and urged the need to consult it on all measu- 
res affecting public health. The Conference rightly regretted that 
in formulating health schemes in the first five year plan, the Planning 
Commission did not consult the Association; no health schemes 
could succeed unless these were planned with the concurrence and 
active co-operation of the Association and enthusiastically suppor- 
ted and implemented by the medical profession. These resolutions 
of the Conference deserve the most earnest and careful considera- 
tion by the Central and States Governments. 


If the Indian Medical Association should be acknowledged as 
the authoritative and representative organization of the medical 
profession in the country, every one of the 45,000 independent 
medical practitioners without exception, should become a member 
of the Association, as only then, would it be possible to exert 
concerted pressure on the Governments in respect of the reforms 
and improvements that may be called for. 


The valuable recommendations made at the conference will, if 
implemented by the Governments greatly enhance the dignity and 
usefulness of the noble profession, while at the same time they will 
augur well for the promotion of good health among the people and 
provide an increased measure of medical relief to the millions of 
suffering humanity in India. They will also help in creating 
complete harmony and good will amongst the members of the 
profession. 


Other useful suggestions made by the President related to: the 
insistence on a uniform standard of raedical education for the whole 
country; the inclusion of Ayurveda in the medicai curriculum 
together with the creation of a post-graduate qualification, an M.D. 
in Ayurveda; the overhauling of the present Nursing Councils by 
appointing a Committee of Representatives of these Councils and 
the Indian Medical Council and Association who would suggest suit- 
able ways and means for expanding the training centres so as to 
provide a continuous supply of nursing personnel; the appointment 

9-4 
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of a Commission of Representatives from the teachers of medicine, 
the All India Medical Council and Association, to recast the 
medical curriculum, plan examinations and arrange for pre- and 
post-graduate medical training; and the early establisment of an 
All India Medical Institute for post-graduate teaching at Delhi, by 
utilising the donation of £ 100,000 provided by the New Zealand 
Government under the Colombo plan. With most of these sugges- 
tions many will certainly agree ; we are not however, quite sure that 
the inclusion of Ayurveda in the medical curriculum, except 
as a subject for post-graduate study, will find universal favour 
amongst the members of the medical profession for, who does not 
know that the two systems differ so widely and basically in funda- 
mentals that it will be very difficult to correlate and collate the 
curricula of studies required for these two systems ? 


Srimathi RayKomari Amrit Kaor, the Union Health Minister, 
who addressed the Conference called upon all the medical practitioners 
in the country to contribute their due share in the alleviation of 
suffering and prevention of avoidable sickness in the communities 
amongst whom they live and practise their profession. She pleaded for 
“group practice” on the lines of the Health Centres under the British 
Health Service Scheme. She was quite alive to the immensity of 
the health problems which the country had to face today and to the 
country’s meagre resources in trained personnel, money and equip- 
ment. ‘Modern medicine bas got to be the basis of medical aid and 
relief in our country ; we cannot afford to be left behind the other 


countries, in the realm of scientific medical services” said the 
RaJKU MARI. 


She then referred to the modest health programme which the 
Pianning Commission had drawn up in the finalised plan, for afford- 
ing rural medical relief, and to its having been put into practice 
in selected rural areas on a country-wide basis, as part of the vari- 
ous community development programmes. She hoped that the 
successful implementation of these pilot schemes would soon 
prove their efficacy and value to the general public, so that it 
might become possible to extend them in the near future to other 
areas also. Wealso share in this hope and eagerly await the 
reaction and the response from the public to these pilot schemes. 


Quinine in Malaria 


Sir Philip Manson-Bahr, in a letter to the Editor of the British Medical 
Journal, (B.M.J., p. 1403: 8-12-1951) emphasized once more the life saving 
properties of quinine injections and refutes the doubts and disbeliefs that 
exist on this subject. He stresses that there were many occasions, both 
during and since the termination of the Second World War, when he had seen 
many lives saved by intravenous or intramuscular quinine, when synthetic 
drugs had failed. He winds up his letter by saying ‘‘the fact is that at present 


we possess no single drug which has such a rapid action on the subtertian tropho. 
zoites as has quinine, 





Gleanings From The Medical Press 


SURGERY 


Pulmonary resection for tuber- 
culosis.—_(T'uberculology, 12, 4, pp. 226- 
236, 7th June 1952). 


Barber and Reese, both of Bret Harte 
Sanatorium, present two interesting 
additions to the problem of the manage- 
ment of the post-resection pleural space 
and preventing of over-expansion of the 
remaining lung tissue. 


The indications for pulmonary resec- 
tion have become more or less uniformly 
accepted. They are as follows :— 


(1) Bronchostenosis 

(2) Tuberculous bronchiectasis. 

(3) Thoracoplasty failures. 

(4) Destroyed lung. 

(5) Giant or tension cavities. 

(6) Pneumothorax failures. 

(7) Lower lobe disease, with cavita- 
tion, and usually with failure of previous 
collapse procédures. 

(8) Broncho-pleural—cutaneous 
tule. 

(9) Tuberculomas. 

(10) Those cases in which a tuber- 
culous lesion is resected because there 
is some doubt as to whether it is a 
tuberculous lesion or a tumour. 


Gale et al reported 80 resections with 
only two deaths (2°5 per cent morta- 
lity). In Gale’s series of 80 cases he 
lists in order of frequency. 


(1) Thoracoplasty failures. 
(2) Bronchostenosis. 
(3) Bronchiectasis. 


Barber and Reese consider that the 
number one cause for resection was 
bronchostenosis; and considering how 
many times thoracoplasty failures are 
due to stenosis and tuberculous bron- 
chiectasis, it is easily seen how difficult 
it is to list what would be the primary 
cause for the resection. 

Post-operative complications :—Just as 
the indications for resection have 
become more or less of a standard out- 
line, so too the complications. Practically 
all of the large series of cases show 


fis- 


the same post-operative complications, 
among which are :— 

(1) Empyema and _broncho-pleural 
fistula. 

(2) Tuberculous empyema without 
a fistula. 

(3) Wound infection both with and 
without empyema. 

(4) Fatalities at operations due to 
hemorrhage, etc. 

(5) Immediate fatal spreads, that is 
within the first few days post-opera- 
tively. 

(6) Post-pneumonectomy 
plasty deaths. 

(7) Failure of sputum conversions. 


Since 1946, Barber and Reese have 
had as their only complications three 
broncho-pleural fistula with empyemas 
and two spreads to the contralateral 
lung. Their incidence of wound infection 
has been nil. In one of the bron- 
cho-pleural fistulae the complication 
occurred in a left pneumonectomy 
beneath a previous thoracoplasty. The 
fistula was small and was treated by 
bronchoscopy and cauterizing the fistu- 
lous area with silver nitrate with result- 
ant closure, following some twelve 
applications at weekly intervals. This 
patient, they report, is well and earn- 
ing her own living some two years 
following closure of her fistula. The 
other broncho-pleural fistula and empy- 
ema was treated with Eloesser flap open 
drainage and the bronchial fistula cauter- 
ized from both ends, with closure of 
the fistula. 


The post-operative care of these 
patients :—An immediate post-operative 
bronchoscopy is done on the operating 
table. If it is a lobectomy, two 
right angle tubes, one in the secon’ 
anterior interspace, and the other in 
the eighth posterior interspace, are put 
in and connected up to under water 
bottle traps, and the remaining lobe or 
lobes re-expanded. Then 1°0 gm. of 
streptomycin and 600,000 units of 
penicillin are instilled into the anterior 


thoraco- 
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tube, and the posterior tube is clamped 
for two to four hours and then opened. 
These tubes are usually left in for a period 
of from 24 to 48 hours depending upon 
the time required for re-éxpansion of 
the lobes. The patients are sent back 
to their rooms, in their beds to mini- 
mise the necessity of repeated transfer- 
ring from a guernsey to a bed. Intra- 
nasal oxygen (6-8 litres per min.) is 
given for 24 hours, or longer if neces- 
sary. Tracheal suction is performed 
with a catheter every 30 minutes until 
the patient is able to cough adequately. 
Even after they have reacted suffi- 
ciently to cough, tracheal suction should 
be performed every two hours for 
another 12 hours or so, for the authors 
have found that just the presence of a 
catheter in the trachea brings about a 
stronger cough reflex, thus allowing the 
patient to clean out his trachea] bronchial 
tree more thoroughly. No particular 
efforts to push fluids intravenously, 
were made by the authors. Usually 
1000 c.c. of 5 per cent glucose in saline 
or water to be given during the first 
24 hours post-operatively preferring 
that the patient take his fluids by 
mouth if possible. 


Upper lobe resection with concomitant 
thorucoplasty: There is no doubt, 
Barber and Reese opine, that this com- 
bination is more economical for the 
patient and causes much less psychic 
trauma than the multi-staged proce- 
dures. Also these patients have been 
their best salesmen in convincing other 
hesitant patients that they should have 
surgery. In so far as they could tell 
from going over the case histories, there 
is no greater loss of respiratory func- 
tion by this method than in the usual 
seven rib thoracoplasty for an upper 
lobe cavity. 

Post-operatively these patients, like 
all their resections, were placed on six 
months, bed rest, since their purpose in 
the resection was merely to extirpate 
that portion of the lung which they felt 
would be mechanically impossible to 
collapse by ordinary means. 


Cancer of the breast.—Where 
neither surgery nor radio-therapy offers 


any prospect of cure or relief, it is well; 
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worth while to try the effect of hormone 
treatment. Retrogression and even 
disappearance of primary growth and 
secondary deposits have been recorded 
after both cstrogen and androgen 
therapy. 


If androgens are used, testosterone 
propionate is usually given in a dose of 
100 mg. three times weekly by intra- 
muscular injection. Methyl testosterone 
is thought by some workers to be less 
effective. 

Oestrogen is given as_ stilbcstrol, 
15 mg or ethinyl wstradio) 1-2 mg. 
daily, but enormous doses upto 200 mg. 
of cestrogen daily have been used in the 
U.S.A. with reported success, 

Androgen therapy in high dosage is 
followed by masculinising effects in 
some cases, but in the context of inoper- 
able cancer this is no reason for stop- 
ping treatment or reducing dosage. 
Nausea may interfere with the oral 
administration of stilbostrol, when the 
drug should be changed ta ethinyl 
cestradiol in equivalent doses. 

Vaginal bleeding due to endometrical 
proliferation may complicate estrogen 
treatment, especially if the administra- 
tion of the hormone is stopped, when 
c@stria-withdrawal bleeding occurs. 
Ankle cedema may develop with, both 
types of hormone treatment.—( Medical 
World, Sep. 5th 1962). 


Radical amputation of the penis 
for carcinoma.—(Ceylon Med. Jour., 
Vol. 1:2, Oct. 1952). 


Surgeon Rajasingham of the Colombo 
General Hospital describes some of his 
own variations in the technique of 
certain very common operations. Here 
is one relating to the radical amputation 
of the penis in which the author has 
simplified the technique to some extent 
and obviated certain snags from _inter- 
fering with the uniform success of the 
operation. 


The standard operation consists in 
excision of the penis from above down. 
wards and backwards (ventro-dorsally) 
including the two crura. The author 
found it much easier to perform this 
operation in the reverse direction viz., 
from behind forwards (dorso-ventrally). 





Jan. °53) 


He begins with a mid-line incision over 
the bulb of the urethra and this struc- 
ture is exposed and divided transver- 
sely. Working laterally the crus is 
identified and lifted up with a peri- 
ostealelevator and as the triangular 
ligament is approached the individual 
vessels and nerves clamped and divided 
as they appear. The method adopted 
by the author gives a completely 
hemostased bed and as radical an 
incision as possible witha minimum of 
trauma and edema. A point with 
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regard to the oreation of an artificial 
meatus. Text-books advise a splitting 
of the end of the urethra which projects 
slightly beyond the side taking both 
skin and urethra, A simple device has 
rendered the meatus proof against the 
stenosis that occurred in the author's 
earlier cases. The essential step in this 
operation is the raising of a flap of 
skin on either side, equal in width to 
the slit urethra and the suturing of the 
two edges (mucous membrane and 
skin) on the two sides. 


OBSTETRICS AND GYNECOLOGY 


Variations in temperature during 
pregnancy and jlabour.—( Medical 
Press, 6-2-’52). For a century there has 
been widespread interest in the human 
temperature, more particularly since 
Wunderlich published his extensive 
observations in 1868. Recently fresh 
observations have been made concerning 
the temperature during the menstrual 
cycleand now Imazand Falen have pub- 
lished factson the temperature during 
pregnancy. 


Records were kept of twenty women 
in the later months of pregeancy, the 
temperature being taken sublingually 
with the thermometer in place for five 
minutes. In sixteen women there was 
a significant drop in temperature of 
over 2F. between twenty four and 
forty eight hours before the onset of 
labour. A slightly greater rise of more 
than 3°F’ was noticed once labour 
commenced. 

They suggest that careful tempera- 
ture-taking may indicate the imminent 
onset of labour in the absence of other 
signs and symptoms. It is well within 
the competence of the general practi- 
tioner to assess the value of this sign. 


Anesthesia in obstetrics with 
combined intravenous alcohol and 
intravenous oxytocin.—(Am. J. Obst. 
Gynaecol., Vol. 63, April ’52). 

White reports the results of his obser- 
vations on the use of intravenous injec- 
tions of alcohol for obstetrical analgesia, 
combined with L.V. injection of oxy- 
tocin (post-pituitary extract) to induce 

10 


labour. The average duration of labour 
in the first thirty cases thus treated was 
7°3 hours in primiparas and 4°8 hours in 
multiparas. Barbiturates were not 
required ; dosages of pethidine and sco- 
polamine could be considerably reduced. 
Amnesia was however, proportionate to 
the dosage of scopolamine administered. 

The babies delivered after this method 
of combined induction of labour and 
analgesia cried spontaneously and 
suffered from no respiratory depression. 
The I.V. alcohol did not retard the 
effect of the pitocin, but helped in pro- 
ducing ‘‘good and safe analgesia”. The 
I.V. injections were given into an ante- 
cubital or forearm vein through a 19 
gauge needle. Two bottles were used 
connected by an Y tube to the syringe, 
one bottle containing the oxytocic in the 
strength of one unit of oxytocin in 50 o.c. 
of 5% glucose in distilled water and the 
other bottle containing 75% alcohol in 

% glucose in distilled water. 


Torsion of the fallopian tube.— 
(Post-grad. Med. Jouy., Sept. 1952). 


Hershman reports two interesting 
cases of torsion of the Fallopian tube. 

The first patient, a girl aged 17, was 
admitted to Wordsley Hospita! on Decem- 
ber 26, 1951, complaining of pain of four 
days’ duration localized to the right 
iliac fossa. It was continuous and of a 
nagging type and had gradually got 
worse. She had been carrying out her 
normal occupation as a machinist but 
had felt unable to do so on the day of 
admission and had vomited for the first 
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time the previous day. Close question- 
ing did not reveal any other symptoms. 
The bowels had been open normally, 
micturition was normal and the periods 
were regular. Her last period ended 
eight days before admission. 


On examination, she was not obviously 
in pain, her temperature was 100 4° and 
pulse 100, There were no physical signs 
other than those of the abdomen, where 
there was tenderness and guarding in 
the right iliac fossa. Rectal examina- 
tion showed tenderness on the right side. 
With a diagnosis therefore af appendi- 
citis laparotomy was carried out. On 
opening the peritoneum there was 
found to be considerable quantity of 
serous fluid. The appendix looked 
normal. Further search showed the 
right Fallopian tube to be twisted many 
times at the fundal end. The distal 
three-quarters of the tube was enlarged 
and hemorrhagic and the fimbrial end 
was completely closed off. The ovary 
was larger than normal. It was quite 
easy to remove the tube and leave the 
ovary. Appendicectomy was also per- 
formed. Convalescence was uneventful. 

The second patient, a housewife aged 
21 with one child, was admitted on 
March 24, 1952, having developed pain 
in the right iliac fossa 36 hours before 
admission. She had vomited several 
times since the pain commenced and 
the latter had now become persistent. 
There had been an increased frequency 
of micturition since the onset. The 
periods were quite normal and the last 
one had commenced three days prior to 
the onset of pain. On examination she 
was tender in the right iliac fossa and 
tender in the pouch of Douglas. She 
was extremely obese and it was impossi- 
ble to feel any mass. At laparotomy 
the right Fallopian tube was twisted 
approximately twice and was swollen, 
blue and tense. The fimbrial end was 
closed off. In the right ovary there 
was a small follicular cyst present. The 
left tube and ovary showed many adhe 
sions between the ovary and the tube. 
The ovary was a little enlarged but 
otherwise normal. Right salpingec- 
tomy was carried out and the right 
ovary left intact. The cacum and 
appendix were examined and a very 
small appendix remnant was not distur- 
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bed. Many adhesions were found run- 
ning from the right iliac fossa into the 
pelvis. The abdomen was closed in the 
usual way. 


Incidence :—Torsion of the Fallopian 
tube may occur either with a normal 
tube or with a diseased tube. With a 
normal tube torsion occurs most com- 
monly in patients who have borne child- 
ren. The conditions of rotation itself 
sometimes goes on to a spontaneous 
amputation Anderson (1945) reported 
a case of torsion of a normal ovary and 
spontaneous amputation of the tube in 
a 12 year-old girl. 


Torsion of the diseased tube is the 
commonest variety of torsion and has 
long been recorded in the literature. 
Bland Sutton (1890) recorded a case of 
torsion associated with salpingitis and 
from this time on there have been many 
reviews, including those by Anspack 
(1912) who recorded 95 cases, 62 of 
which were associated with hydrosalpinx, 
and Regad (1933) who recorded 201 
cases from the literature, and of these 
18%, were associated with hydrosalpinx 
and approximately 13% were associated 
either with salpingitis or ectopic gesta- 
tion. 


Clinically :—Nixon (1948) states that 
the fundamental features are the ocur- 
rence simultaneously of pain and vomit- 
ing associated with a palpable mass. How- 
ever, this was not go in the first case, 
the vomiting occurring three days after 
the pain commenced. The patient 
being a virgin. a vaginal examination 
was not carried out. The condition is 
said to be more common on the right 
than on the left. The explanation given 
is that the sigmoid colon on the left 
interferes with torsion. 


Treatment of genital hypoplasia. 
—(Geber and Fraunheil, 11: Oct. 1951, 
Eng. Abst. J.A.M_A., 148: 4, 1952). 

Friedberg differentiates two types of 
hypoplasia of the uterus :—the infantile 
uterus and the hypoplastic uterus but 


admits there are transitional forms 
between the two. The most characteris- 
tic feature of the infantile uterus is the 
comparatively large size of the cervix 
in relation to the corpus, the normal 
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3:4 ratio being reversed to a 4:3 ratio. 
The uterus may be of almost normal 
length but is very slender, The growth 
of the uterus has been arrested at an 
infantile stage and usually there are 
other signs of infantilism such as a 
trough-shaped perineum and absence 
of the posterior vaginal vault. The 
growth of the ovaries may be inhibited. 
Hypoplasia of the uterus in contradis- 
tinction to infantilism involves only the 
uterus, the total length being reduced, 
but the proportion between the cervix 
and corpus is normal. Furthermore, 
the growth disturbance is limited to 
the uterus and is probably due to hor- 
monal factors. The uterus is more like 
the pest-climacteric uterus and is found 
in cases of secondary hypoplasia. Of 
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81 cases of secondary hypoplasia 
studied by the author over a period of 
5 years, 62 had the infantile form and 
19 had the hypoplastic form. All the 
patients were over 20 years of age and 
complained of menstrual disturbances 
or sterility. In some of these cases 
local hormone therapy was tried, using 
crystalline diethylstilboestrol dipro- 
pionate. Friedberg injected | c.c. of 
a suspension containing 25 mg. per 
c.c. into each side of the cervix to a 
depth of | cm. These hormone deposits 
were active for 3 to 4 weeks and produ- 
ced a much greater growth-stimulus on 
the uterus than the customary form of 
hormone therapy. In 12 cases the 
author corroborated this by probe 
measurements. 


MEDICINE AND THERAPEUTICS 


Megaloblastic anzemia treated 
with vitamin Bi2 and folic acid.— 
(Act. Med. Scand., 142, Feb. 1952 : Eng. 
Abst. What’s New, Sept. 1952). 

Nieweg et al treated a series of cases 
of megaloblastic anemia, first with 
vitamin Biz and if not effective, then 
with pteroylglutamic acid: some res- 
ponded to vitamin B12, and some did 
not. In those which did respond, the 
neurological lesions were also favour- 
ably affected by B,,. In these patients 
folic acid may cause hematological 
remission. In the second group which 
did not respond, there was a dramatic 
clinical and hamatological response to 
folic acid after failure of Bi2 therapy ; 
these patients appeared to have no 
neurological lesions. In the authors’ 
opinion, two different deficiencies appear 
to be involved. In the vitamin B12 
deficiency group, belong Addisonian 
pernicious anemia, non-tropical and tro- 
pical sprue, post-gastrectomy, megalo- 
blastic anemia and some cases of nutri- 
tional macrocytic anfmia. To the 
second group belonged the socalled 
pernicious anemia of pregnancy, some 
cases of non-tropical sprue and of nutri- 
tional macrocvtic anwmia. It is believed 
likely that B12 and folic acid are invol- 
ved at different points of desoxyribose 
nucleic acid metabolism, but that folic 
acid is not concerned with ribose 


nucleic acid synthesis disturbance of 
which may produce neurological dis- 
orders. 


Survival of staphylococci within 
leucocytes.—(/J. Exp. Med., 95:2, 
1-2-1952). 

Rogers and Tompsett of the New 
York Hospital—Cornell Medical Centre, 
made a special study-of the phagocyto- 
sis of staphylococci by human leuco- 
cytes and observed that strains of 
staphylococci producing human infect- 
ion were phagocytized by human poly- 
morpho-nuclear leucocytes in vitro 
under conditions in which virulent 
pneumococci, streptococci or klebsiella 
were rarely engulfed. 


In the presence of human leucocytes 
in plasma there was a rapid fall in the 
numbers of viable staphylococci of both 
pathogenic and non-pathogenic strains, 
the beginning of which was detectable 


in 10 to 15 minutes. The fallin cultur- 
able pathogenic micro-organisms was 
considerably leas marked, however, and 
a rapid resurgence of growth occurred 
in 4 to 8 hours, whereas the number of 
culturable non-pathogenic micro-orga- 
nisms remained low for 18 to 24 hours. 

These differences appear to be 
explained by the observation that a 
significant number of micro-organisms 
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of pathogenic strains were able to 
survive within human leucocytes. Such 
intracellular survival was found to be 
associated with evidence of destruction 


{vo.. 50, No. 1 


of the leucocytes. In contrast, non- 
pathogenic strains of staphylococci failed 
to survive within human polymorpho- 
nuclear leucocytes following ingestion. 


REVIEWS OF BOOKS, PERIODICALS AND REPORTS 


The Human Pelvis—[By Cart C. 
Franois A. B., m.p., Assistant Pro- 
fessor of Anatomy, Department of 
Anatomy, Western Reserve Univer- 
sity, Cleveland, Ohio. With 61 illus- 
trations including three in colour. 
1952, pp. 210. Published by the C.V. 
Mosby & Company, St. Louis}. 


An instructive well-got-up book on 
the human pelvis with over sixty illus- 
trations containing about 200 pages 
printed on thick glazed paper. The 
author dealsin the first few chapters 
with the osteology of the human pelvis 
and in the subsequent few, with the soft 
structures in the human pelvis, the 
pelvic viscera and their development 
in both sexes. The chapter on the 
time and mode of ossification of the 
individual bones of the pelvis is based 
on adequate statistical data obtained 
from radiographic findings and makes 
interesting reading. So also is the 
chapter on  pelvimetry where the 


average diameters in the two sexes of 


both white and negro races are given 
in tabular form; and are based on 
statistical data relating to the differen- 
ces and the factors influencing them in 
the adult pelvis, the various forms and 
clinical types and_ the ‘differential 
characteristics of the male and female 
pelvis. These are a few of the topics 
that would greatly interest not only the 
practising surgeon but also the obstetri- 
cian and the anthropologist U.C.B.B. 


Logan Turner's Diseases of the 
Nose, Throat, and Ear—([Kdited 
by Dovatas Gurueiz, Assisted by 
Joun P. Srewarrt with the collabora- 
tion of Cuaries E Scort, A. Brown- 
Lig Smiru, I. Matcotm Farquuar- 
son, I. Semson Hatt, R. B. Lumspen, 
and J. F. Brerer Fifth edition 
completely revised. 246 illustrations 
and 9 coloured plates. 1952,478 pages 


Published by John Wright & Sons 

Ltd., Bristol]. 

This book is a great improvement on 
the original, with several additions 
based on the latest researches on the 
methods of diagnosis and lines of treat- 
ment. There are also additional illus- 
trations radiographs, and colour plates 
nicely got up on excellent paper, with 
elegant printing. 

The subject matter has been thorough- 
ly re-arranged and completely rewritten 
by specialists of outstanding ability and 
international repute. The book is an 
excellent introduction for post-gradu- 
ate specialisation, as it contains detailed 
anatomy and physiology as well 

The first section on diseases of nose, 
contains separate chapters on polypi 
and allergy, along with extra diagrams 
on frontal sinus operation, step by step. 

In the III, LV and Vth sections on 
diseases of the throat, indications for 
bronchoscopy and trachioscopy are dealt 
with in greater detail, together with 
diagrams of direct laryngoscope and 
bronchoscope. Plates and skiagrams 
of csophagial tumours and lipoidal 
injection, have been adied. Diagrams 
of the Boyle Davis gag and the guillo- 
tine method of tonsillectomy, have also 
been incorporated. 

The VIth section on Diseases of Ear, 
contains the latest inventions by Audio- 
meter tests and the Fenestration opera- 
tion. Vestibular physiology is treated 
in greater detail. 

Finally a separate chapter in section 
VII deals with the place of sulphanila- 
mides, penicillin and _ streptomycin, 
especially in certain acute conditions 
of ear, nose and throat. M.R.B. 


Synopsis of Genito-urinary Dis- 
eases—|[By Austin I. Dopson, M.D 
F.A.C.8., Professor of Genito-urinary 
Surgery, Medical College of Virginia : 
Genito-urinary Surgeon to Crippled 
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Children’s Hospital; Urologist to St. 
Elizabeth’s Hospital; Urologist to 
St. Luke’s Hospital and McGuire 
Clinic with DonaLp L. GILBERT, M.D., 
Instructor in Urology, Medical 
College of Virginia Fifth edition with 
122 illustrations, pp. 313. Published 
by the C. V.Mosby Company, St 
Louis]. 
This synopsis has been compiled with 
a view to setting out clearly the condi- 
tions affecting the genito-urinary system 
and contains 14 chapters. The first 
deals with urologic diagnosis. In this 
chapter are described the signs and 
symptoms of diseases pertaining to the 
genito-urinary system and the method 
of examination for abnormalities. The 
2nd chaptel deals with instruments 
used on the urinary passages, the 
minor diagnostic investigations that are 
performed and the use of the latest 
antibiotics in diseases of the system. 
The third and the fourth chapters deal 
with the anatomy of the urogenital 
tract and congenital anomalies met with 
in the kidneys, ureter and the bladder. 
Infections of the urinary tract are 
treated in four chapters, three of which 
deal with non-tuberculous infections. In 
this group are described urethral infec- 
tions due to both gonorrheal and 
non-gonorrheal causes with appropriate 
treatment , venereal infections ranging 
from mild balanitis to the rarer condi- 
tions like gumma of the penis .are well 
described. A small section has been 
devoted to disturbances of the male 
genital functions like impotence and 
male sterility. The chapters on tuber- 
culosis of the urogenital tract and renal 
calculi are of outstanding merit, as they 
are very elaborate with suitable X-ray 
photographs. Injuries to the kidneys, 
neurogenic dysfunction of the bladder 
and tumours of the urogenital tract are 
also dealt with in separate chapters. 
The book is printed in bold clear type 
and contains 122 illustrations which 
are themselves highly educative. 
We recommend this book to all stu- 
dents of medicine. U. V. B. 


Elements of Light Therapy-[By Dr. 
Jean SAIDMAN, M.D., and Dr. Pran- 
grvan M. Magura, M.D., M.S., F.R.P.S., 


Director, Solarium—Jamnagar, pp. 
153. Published by the Popular Book 
Depot, Lamington Road, Bombay-7. 
Price Rs, 7/8/]. 

This book which is a revision by Dr. 
Mehta of an original work by the late 
Dr. Saidman of Paris, in which the 
author deals with the varieties and uses 
of light therapy in various disorders 
of the human system. Though small 
in size, the book has touched every 
aspect of light therapy. The general 
properties of light and the individual 
components of light and their thera- 
peutic uses such as, ultra-violet radia- 
tion, infra-red radiation, mercury vapour 
radiation are all dealt with in detail. 
The technique of irradiation and dosi- 
metry are also explained at length. 


The book is well got up and should 
be very useful to those who deal with 
electro-therapy. U.V.R. 


We have received from Messrs British 
Drug Houses (India Ltd.) a report on 
the supply of Insulin by the British 
Monopolies and Restrictive Practices 
Commission, presented to Parliament 
on 14th October 1952 and ordered to be 
published by the House of Commons. 
The report is based on the results of 
their investigation into the manufacture 
and supply of [nsulin by the Britieh 
Insulin Manufacturers’ Association. This 
report was editorially reviewed by the 
British Medical Journal and Lancet in 
their issues of the 8th November 1952. 

The British Insulin Manufacturers 
(BIM) is not a trade association and has 
no salaried staff. The offices of chairman 
and secretary are held in rotation by 
members of the staffs of the participa- 
ting companies for | or 2 years ata time. 
The firms participating are Burroughs 
Wellcome, Boots, Allen and Hanburys, 
and BDH. They have combined to- 
getheron a co-operative basis and we 
are impressed by the thoroughness and 
extent of the scientific and technical 
collaboration amongst the members of 
the B.I.M., which has resulted not only in 
increased yields of insulin but also in a 
standardized product being made avai- 
lable to the public at relatively cheap 
prices. The chairman of the commission 
consisting of ten members, was Sir 
Archibald Carter and the secretary was 
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Mr. W. Hughes. The Board of Trade 
requested this commission to investigate 
and report on whether the conditions to 
which the Monopolies and Restrictive 
Practices (Inquiry and Control) Act of 
1948, applies, prevail in regard to the 
supply of all forms and preparations of 
Insulin. The Commission, after due 
investigation came to the conclusion 
that the arrangements now made by the 
B.L.M, individually and collectively for 
the supply of insulin operate in the 
public interest and that no change was 
needed. They reported accordingly to 
the Parliament, T.N.S.R, 


We have received a copy of the 
Annual Report of the Society of Indus- 
trial Medicine—India, for the year 
1951-’52. Itisarecord of good pro- 
gress in this specialised field of medicine, 
and we note with pleasure that the 
third Conference held in Bombay in 
Dec. 1951° was a very great success. 
Our readers will be aware of the fact 
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that during the year 1952, two new 
branches were formed at Bombay and 
Madras and that the State Minister for 
Industries in Madras Shri Dr. U. Krishna 
Rau inaugurated the Madras Branch. 


The fourth All-India Conference was 
recently held at Bangalore on the 10th, 
llth and 12th December 1952 with the 
Chief Minister, Mysore State, Sri 
K. Hanumanthayya inaugurated the 
Conference. A large number of inter- 
esting papers on 4 variety of useful 
subjects relating to Industrial medicine 
and welfare were read by specialists in 
the subject. The Mysore Minister for 
Health opened an instructive exhibition 
on “Safety in Industry” Dr. J. C. 
Patel, President of the Society deli- 
vered the Presidential address. 


We have editorially noticed the pro- 
gress of Industrial medicine in the 
current issue of the ANTISEPTIC and had 
occasion therein to refer to the speeches 
made at this Conference. 


BOOKS RECEIVED 


The following books have boen received 
since 15-12-'52 and the courtesy of the 
publishers in sending them is acknow- 
ledged. Reviews will be published in 
due course.—Eb. 

1. “Side Effects of Drugs’’—[By 

L. Meyueer, Consulting Physician at 

Groningen (Netherlands) Translated 


by PH. Vaijsje and W. Mulhall Cor- 
bat, Amsterdam, Elsevier Publish- 
ing Company lnc. Amsterdam, 1952. 


2. ‘“‘Sushruta Samhita” (Hindi)—[By 
Dc. Buaskar GovinpDa GANBEKAR, 
B.Sc., M.B., B.S., Hindu University, 
Banaras, 5]. [Price Rs. 9 
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Controlled Respiration for Brain 
Surgery 
Successful use in Australia 


Anwsthetists of the Royal Melbourne 
Hospital, Australia, have successfully 
used automatically, controlled respira- 
tion for brain surgery. 

The equipment, which was made in 
Australia, was designed to offset the 
disadvantages of the manual respira- 
tory control hitherto required in con- 
junction with the increasing use in 
anwsthesia of such relaxing agents as 
“tubarine” and ‘'Flaxedil”’. 

In 1950 the new machine was produ- 


NOTES 


ced, under the prompting of Dr. Norman 
R. James, Royal Melbourne’s Director 
of Anzsthesia, and was used for several 
intra-abdominal and chest operations, 
and frequently for such emergencies as 
cases of asphyxia due to barbiturate 
poisoning. Its success earned it a trial 
for other types of operations and in 
October, 1952, it was used for the first 
time in neuro-surgery, for an operation 
that lasted six hours. It quigkly proved 
successful, especially in operations 
requiring surgical attention to those 
areas of the brain impinging on the 
vital respiratory centre. 
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Australian physiologists have for 
many years used reliable automatic 
machines for the breathing of curarised 
animals, but little response followed 
their repeated advice to anaesthetists to 
adopt similar methods when using 
relaxing agents. 

Anesthetists in other countries have 
shown similar reluctance to use auto- 
matic equipment for such work, in 
spite of effective machines made in 
Sweden and Denmark in '!939 and 
1948, respectively. Many complained 
that the Scandinavian equipment was 
too bulky and complicated. 

Australian designers, however, have 
followed the simple principles practised 
in manually operated to-and-fro con- 
trolled breathing through a Water's 
canister, and have evolved a relatively 
simple and safe electro-mechanical 
system which can be used as a sound 
basis for fur:her practical design and 
clinical investigation. 

A rubber bellows, similar to the one 
used on the well-known Coxeter-Mushin 
circle absorber, is driven through suit- 
able gearing by a sparkless induction 
motor. By means of a link motion, 
controlled by a small hand-wheel, the 
tidal volume can be altered to sait the 
patient’s needs. The rate of breathing 
is kept constant at 20 a minute, and it 
has not so far been found necessary: to 
change this rate. Pressure within the 
circuit is controlled by a water mano- 
meter, adjusted bya displacing plunger. 
This manometer also acts as a sensitive 
safety valve, and will quickly detect 
such indiscretions as the surgeon’s 
assistant leaning too heavily on the 
patient’s chest. 

The Australian machine is much 
more simple to use than those designed 
in Scandinavia. Intubation is effected 
with a cuffed tube, the patient being 
first anaesthetised by Pentothal with a 
relaxing agent such as Tubarine. 

With the patient’s breathing being 
maintained by means of the usual 
rubber reservoir bag, and anesthesia 
usually by nitrous oxide and oxygen, 
the Water’s canister. is connected to 
the endotracheal tube. There is a 
spill-over valve for the excess nitrous 
oxide oxygen mixture. The moment all 
connections are properly secured and 
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gas-tight, the reservoir bag is removed 
and the breathing machine connected 
in its place. By means of the hand- 
wheel, tidal volume is adjusted to the 
patient’s instant requirements, or to 
any that may arise during the course 
of the operation. 

Pressure in the circuit is adjusted by 
movement of the displacing plunger 
connected to the water manometer, 
the usual reading being between 100 
and 130 millimeters of water. Should 
the anesthetist wish for any reason to 
change back to manual control, he 
simply disconnects the breathing 
machine, and reconnects the manually 
operated rubber reservoir bag. 

Extensive clinical experience with 
this automatic breathing machine has 
justified the claims made by Australian 
physiologists and Scandinavian anws- 
thetists that automatic control is supe- 
rior to manual. Dr. James says that 
only one exception has been found— 
where a lung is being manoeuvred 
during certain stages of an intrathoracic 
operation. 

Prompted by Dr. James, designing 
and building of the machine were carried 
out by Mr. R.H.M. Harrington, of the 
Pacific Electric Co. Pty. Lid., under 
the supervision of Melbourne Univer- 
sity’s Dean of the Faculty of Medicine, 
Professor R. D. Wright. The work 
was done with the aid of a grant from 
the Australian National Health and 
Medical Research Counci!.—( Release 
P. 1857, Australian High Commissioner’s 
Office, New Delhi). 

The 14th All India Ophthalmologi- 
cal Conference, Poona 1953. 


The 14th All India Ophthalmologi- 
cal Conference will be held on the 
3rd, 4th and 5th March 1953 under 
the auspices of the Poona Cphthal- 
mological Society. ‘The subject for 
the Symposium is ‘ Ocular Manifesta- 
tions of Diabetes’’. All papers to be 
read before the Conference should be 
sent before the 15th January, 1953 to 
Dr. S. N. Cooper, Laud Mansion, 21, 
Queen’s Road, Bombay No 4. 

All specialists and other practitio- 
ners interested in Ophthalmology are 
cordially. invited to attend the Confe- 
rence in large numbers and make it 
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a success. Regarding details of accommo- 
dation, etc., intending delegates are 
requested to write to Dr. D. G. Pat- 
wardhan, Jt. Hon. Secretary, Recep- 
tion Committee, Saraswati Vilas, 
Laxmi Road, Poona, 2. 


Polymyxin B found Effective 
Against Long-term, Stubborn 
Infections 

A variety of stubborn infections which 
have long defied medical science are 
being conquered by polymyxin B, one 
of the newer antibiotics, according to 
recent reports from American physi@ans. 

Unlike broad-range antibiotics, such 
as terramycin, which are effective 
against a wide spectrum of disease- 
causing organisms, polymyxin B has 
a germ-killing “‘appetite” for a small 
but highly troublesome group of micro- 
bes, ¢.g., Bacillus pyocyaneus or Pseudo- 
monas aeruginosa. This germ is an 
inhabitant of the human intestine, and 
under normal circumstances causes little 
trouble. However, when the body defen- 
ces are weakened or underdeveloped, 
it sets up an infection which is difficult 
to deal with. ‘‘The antimicrobial agent 
most effective against this organism is 
polymyxin,” says Dr. Jawetz.- (Arch. 
Int. Med). 

Polymyxin B is also reported to be 
effective in eradicating chronic dysentery 
infections caused by Shigella organisms. 
Terramycin and other antibiotics have 
been found to suppress the acute infec- 
tions, but chronic latent infections are 
common sequele to an acute attack of 
the disease.— Pediatrics, 1952), 

The control of chronic dysentery infec- 
tions in institutions or where large 
groups must be housed without adequate 
facilities depends largely on stopping 
spreaders of these organisms. Lieberman 
and Jawetz say, “In such persons, how 
ever, conventional chemotherapy often 
fails to eradicate the infecting orga- 
nisms. Polymyxin was much more 
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efficacious than other antimicrobial 
agents in the eradication of chronic 
dysentery infections”. —(M.P.J. Bureau 
Bulletin, Dec. 1952). 


An Appeal for a Noble Cause: 
Kasturba Hospital, Sevagram 
Dear Sir, 

You probably know that Kasturba 
Hospital at Sevagram, started as a small 
dispensary in Gandhiji’s Ashram towards 
the end of 1937. Since then it has 
developed into a rural hospital, ser- 
ving a ten-mile radius which includes 
about 75 villages. The Hospital has a 
maternity Section which trains mid- 
wives for Kasturba Gandhi National 
Memorial Trust. The daily average in 
the out-patients department is from 100 
to 150. Curative work is not the most 
important. Preventive outlook is em- 
phasised and the Hospital has rendered 
preventive services in the form of Malaria 
Control Programme and preventive mea- 
sures against Cholera and Snmall-pox. 
Preventive work of maternity Section 
consists of Maternal and Child Health 
Services which include ante-natal clinics 
for mothers and special clinics for chil- 
dren. The Hospital has no regular 
source of income. It was financed by 
MAHATMA GANDHI through dona- 
tions from friends during his lifetime 
and we hope that the Gandhi Memorial 
Trust, will continue to support it. The 
population served by this Hospital is so 
poor that their meagre contributions 
can hardly count so far as the expendi- 
ture is concerned, 

While thanking you for your help and 
co-operation in the past, may I request 
you to please continue to help this 
humanitarian project in any shape or 
form that you can ? 

Yours sincerely, 


) SusHita Nayar, 
20th Dec. 1952. - Chairman, Kasturba Hospital 
) Managing Body. 


ACKNOWLEDGEMENT 


We have received with thanks a copy 
of their diary tor 1953, from Messrs. 
W. T. Suren & Co. Ltd., P.O. Box 229, 
Bombay, sole distributors for the Ted- 
dington Chemical Factory, The diary 
is as usual very well got up and pro- 


vides a great deal of information not 
only about their own specialities but 
also on matters of general interest 
usefal to the medical profession for 
ready reference. 











SInstinmentls 


(a) Concentrate light at any 











desired angle. 

(b) Each instrument serves 
two purposes. 

(c) Coldlite remains cold even 
during prolonged use. 

(d) Boilable for perfect 
sterilisation. . 

(e) Unbreakable in normal use. 


Bi-valve vaginal speculum 
(Brewers’ pattern) with 
Mains Light and 

Transformer for low vo 
tage output current from 
0 to | ampere to 0 to 12 
volts. For A.C. mains only. 


K. *' COLDLITE” Diagnostic set in lined case. 


A wide range of instruments comprising various kinds of Retrac- 
tors, Proctoscopes, Sigmoidoscopes, Specula, Diagnostic sets eto 
available from stock. 


Sole Distributors in India 


PHILIPS ELECTRICAL CQ. (INDIA) LTO. 
X-RAY & MEDICAL DEPARTMENT 


HOSPITAL EQUIPMENT DIVISION 


“PHILIPS HOUSE” 7, JUSTICE CHANGRA MADHAB ROAD, CALCUTTA 20. 
Branches: BOMBAY + MADRAS - DELHI + LUCKNOW - KANPUR. 
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FORTHE is BACILLARY DYSENTERY 
CHEMOTHERAPEUTIC 
TREATMENT OF & INFANTILE DIARRHOEA 


COLITIS. CHOLERA 
ano oper 
IWESSTINAL INFECTIONS 


SPECIALITIES 


* LOW TORICITY 
* QUICK EFFECT 
« SPECIFICITY 

e SMALL DOSAGE 


"SULFABENZIDE. 


SULPHANILYLBENZAMIDE 


DOSAGE OB) 
@ tablets initially tollowed by 2 tablets every four houre 
tll the condition subsides. Average total dose 30 Table 


PRESENTATION BENGAL IMMUNITY 


Tablets esch conteining OS gm. (74 gre) in bottles 


of 30, 100 200 $00 and 1000. CO.,LTD. CALCUTTA 13 


oe 


ICIBEX ICIBEX ICIBEX 


(Vitamin “B” Complex) (Vitamin “ B” Complex) (Elixir Vitamin “B” Complex) 
PARENTERAL TABLET LIQUID 

Each 2 c. c. contains : Each Tablet of 5 grs. contains: Each Flnid Drachm : 
Vitamin Bi 25°0 mgms. Vitamin B, 3 mms. a - edn) y 
Vitamin B2 40 ” Vitamin B2 l ~ Nicotinic hod a 4 
Vitamin Be | hi ~ > Cis Oe 06 Vitamin Bs (rien) 03 
Niacinamide » Cal. Pantothenate 3,  Fantothenic 
Cal. Pantothenate =§ 20, Nicotinic Acid 20. Nebel 170% peel ts Seow 
Chlorbotol 100, Issued in -25, 100, 500, and Free 
Issued in box of 6 amps. x 2 cc. ~ 1000 tabs. packings. Avaiiable in 4 oz. & 16 uz. Packings. 











For further detaile and trade particulirs, please write to: 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


(Estd. 1900) 
68, Barrackpore Trunk Road, CALCUTTA-2. 
Madras Branch :—14/15, Second Line Beach, Madrag-!. 
Gram: Aswarin, Cal. Phone: 8b. B. 5102. 
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| Sade 
MILK OF MAGNESIA 


offers magnesium hydroxide in a pleasant, and 
palatablé form, and is recommended in cases 
of acid dyspepsia, Neart-burn, flatulence, 
vomiting and any other complaint attended 
with acidity. 


MILKOMAG 


Milk of Magnesia in Tablet form. 


CREAM OF MAGNESIA 


with paraffin liquid B. P. has been specially 
prepared to provide a mild, easy-to-take 
non-irritating alkaline laxative. 











SMITH STANISTREET & CO., LTD. 
§SG/2/11 CALCUTTA - BOMBAY - MADRAS - KANPUR 








In Dysmenorrhcea (Spastic pains), Restiessness in Children 
and Adults, Organic Dysfunctions (nervous heart troubles, 
anxiety neurosis, gastro-intestinal disturbances, vasoneurosis ). 


Sa ae ee ode 


D5 7-4 eC) ee Bn 1 dt 
CENTRAL AUTONOMOUS SYSTEMS 


Each tablet contains 
Atropine Meth. Nitr. . 0.089 mg. 
Scopolamine Hc! — 
Hyoscyamioe Hcl. 0.013 , 
Phenobarbital pie 


INDO-PHARMA 


PHARMACEUTICAL WORKS 
BOMBAY 14 CALCUTTA 13 
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Nutritive Aid _Com position 


Fach fluid dram contains: 
_in Case of Malnutrition and Secancetie Medbeneins es 


Wasting Diseases Codliver Oil, Liver and 
spleen 30% viv: 


Vitamin A&D 47251 U. 

each 

Vitamin BI 110 1,.U. 

& Folic Acid 1°5 mgs. 
Riboflavin 5 S8.U. 


Nicotinic Acid 5 mgs. 

WITH Vitamin C MS LU 
Sodi Hypophos lar. 
Potassi Hypophos l ér 
Supplies Calcii Hypophos 2 ar. 

Minerals and generous amount of Vitamins FerriHypophos — 1/2 gr. 
Creosote 04%, 


For Vigour and Vitality 1 Gesisco! 06% 


i Extracts from Wild 
: Pulmo-Cod also prevents Seasonal Ailments, ‘Cherry, Rucalyptus 
amp sae emer 


‘anche omimure eb Cold, Cough, Bronchitis, Rickets, Summer and Gentian 
Ateuttg, | A Complaints And Bowel Irregularities Invert Sugar Glycerine. 
among Children Malt and Aromatics q.s. 


Creosote & Guaiacol 


DL 62M 
Mig. L. No. pr 42 MB 


Pulmo-cod plain without 


wat No: BEB Mow STADMED LIMITED, CALCUTTA-4. “sins faite 


Available ia 8 oz, 
& 16 oz. bottles. 














WITH EXTRA 


FOLIC ACID 


IS A MODIFIED 
Non -Ferruginous Form of the Nutritive, Nutrition- 
Promoting. Non-Alcoholic and Restorative Tonic, 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C). 


Possessing enhanced Hzmopoietic action in Nutri- 
tional Macrocytic Anzeritias and an enhanced repairing 
and tonic effect on the Neuro - Muscular Mechanism 
of the Gastro-Intestina! Tract in Sprue Syndrome. 


ASSOCIATED DRUG CO.,LTD. YERCAUD ERLE S 
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the he original ‘aa cuaied 
Emulsion 
of Petroleum 


ANGIER’S EMULSION 
is made with petroleum specially purified for 
internal use. It is the original petroleum emulsion 
—the result of manv vears of careful research and 
experiment. 


BRONCHITIS, SUB-ACUTE AND CHRONIC 

There is a vast amount of evidence of the most 
positive character proving the efficacy of Angier’s 
in sub-acute and chronic bronchitis. It not only 
relieves the cough, facilitates expectoration and 
allays inflammation, but likewise improves nutrition 
and overcomes the constitutional debility so fre- 
quently associated with these cases. Bronchial 
patients are nearly always pleased with this 
emulsion, and often comment upon its soothing, 
“ comforting ”’ effects 


Proprietors : 


PNEUMONIA AND PLEURIS) 
The administration of Angier’s during anda — 
Pneumonia and Pleurisy is strongly recommended 
oy as best Fg Ps ficult the cough, 
pulmonary distress, ifficult expectoration. 
After the attack when the patient’s nutrition and 
He ned are at the lowest ebb, Angier’s is specially 
dicated because of its reinforcing influence upon 
= normal processes of digestion, assimilation 
nutrition. 
IN GASTRO-INTESTINAL DISORDERS 
of a catarrhal or ulcerative nature this emalsion is 
particularly useful. The minutely divided globules 
of petroleum reach the intestines unchanged, and 
mingle freely with intestinal contents. Fermenta- 
tion is inhibited, irritation and inflammation of the 
intestinal mucosa rapidly a and elimination 
of toxic material greatly facili 


by? ANGIER roe my — LIMITED. 


istributore in I 


ee MARTIN ND HARRIS. LIMITED. 


Mercantile Buildings, 


Lall Bazar, Calcutta. 


























After Malaria* 


lightest diet. 


over 25,000 
recommendations 
from Medical Men 











* mee ee 
Wi N ¢ ARN | S pure, matured red wines, streng- 


In the lowered, exhausted state following upon illness, the 
way to renewed vitality is often barred by the patient’s distaste of even the 
Many Doctors have found Wincarnis a helpful way to 
overcome this all-too frequent problem. Wincarnis has a pleasant flavour 
acceptable to even the most fastidious convalescent ; 
appetite; it has a beneficial effect upon the digestive system that increases 
the nourishment obtained from other food. Even in cases of severe 
prostration, Wincarnis can be prescribed with safety; its strengthening 
action has a gently beneficial effect upon gastric functions weakened by 
prolonged illness. In all cases the prescribing of a daily wineglass or two 
of Wincarnis lessens the possibility of a velapse. 


it stimulates 





Wincarnis is a blend of 


thening elements and malt ex- 
tract. 








COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND 
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To Protect Children from many diseases 
and to keep them 


HAPPY & HEALTHY 


Give 


‘PRAVIN GRIPE SYRUP 


meh Fae = J 08% CHiiLODOREN 


Formula No. CDL 283 
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In Case of Diabetes 
DIAMELIN 


will be found extraordinarily effective 
Composed of 
Hyd. Prep., Stan Prep., Ferri Sesquiox., 
Perl Ust., Silic Bambus., Gum Opii., 
Gum Cardam., Test Ovi Ust., Terra. 
Ferrug., Ext. Eugen : Jambul., Ext. Tine- 
spor., Ext. Azadirach., Ext. Fic. Glom. 
* DIAMELIN is presented after prolonged experiments, 
It aims at not only correcting the defects of pancreas 
but also of the liver, nervous system, kidneys, and 
ductless glands which of late are also considered to be 
causative factors of diabetes 
** DIAMELIN does not suppress symptoms. It gives thorough and lasting results 
*** DIAMELIN is very agreeable to take and is easily assimilable. 
**** DIAMELIN which is already extensively prescribed by doctors, is worthy of 
your trial. 
Available in packing of 50 tablets at all leading chemists @ Rs. 5-12-0 per phial. 
Detailed literature and samples on request from: 


DIAMELIN RESEARCH LABORATORY, P. 0. Box 107, CALCUTTA. 
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Calchemico’s 
CHEMO-THERAPY FOR RESPIRATORY DISORDERS 


DRAKSHINA:— 
Remarkable selective tonic for ite prophylactic and remedial effects for 
respiratory catarrhal affections, Drakshina acte as ‘oo in congestive 
conditions of upper and lower respiratory tracts, 6 as—common head 
colds, coryza, nasal, pharyngeal, laryngeal and bronchial catarrhs due to 
exposure and infections, influenzal or otherwise. In Tubercular diathetics 
Drakshina will be found a supportive treatment to specific treatment. 


CALCINA:— 


A double salt of Calcium-sodium lactate combined with organic Calcium 
phospha «s and Vitamin D to correct Oalcium deficiency and asso- 
ciated complaints. Vitamin D has been added to our original Calcina, 
in order to enhance Calcium utilisation 

CALCIUM LACTATE TABLETS: —5 gre. and 

CALCIUM GLUCONATE TABLETS :—7} grs 


for intensive Calcium therapy. 

NOKU FF :— 
An ideal remedy, superb in its action for respiratory diseases due to chills 
and exposure or bacterial infections of the respiratory tract. ‘The pharma- 
copoeial ingredients of Nokuff are Terpene is tensa Thiocol, Calcium 


Gluconate, Ephedrine Hydrochlor, Codeine Phosp etc (Also available 
without Ephedrine) 


Detailed literatures on request. 


THE CALCUTTA CHEMICAL CO. LTD., 


Heed 0 Ofice: 35, Panpitria Roan, CaLoutra-29 $4. Office: 5/149, Broadway, ¢. % Mapnas. 




















A carefully—balanced, synergis- 
tic combination of adrenaline, 
to ensure immediate relief, re. 
enforced by the powerful 
broncho.dilators, acropine 
methylnitrate and papaverine, 


vf N HALANT to provide a prolonged and 


persistent spasmolytic effect. 


Prepared with a special solvent which ensures instan- 
taneous absorption and relief even in status asthmaticus. 
Contains no free acid, and repeated use does not give 
rise to secondary bronchospasm. 


Descriptive literature gladly forwarded on request : 
Sole Agents: 


BIDDLE SAWYER & CO. (india) LTD., 


25, Dalal Street, Bombay-!. P.O. Box 887, Calcutta. 
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AN IDEAL 
MULTI-PURPOSE LIQUID ANTISEPTIC 


New & improved formula 


After extensive research Steriline has 
been much improved by addition of a 
few strong and harmiess antiseptic 
ingredients. 


Steriline can be used as a throat 
spray, nasal douche in Infiuenza and 
colds. {it quickly cures halitosis 
Instantly removing bad breath. 


Steriline kills germs that make 
cold troublesome. it may be used in 
cases of accidental wounds, cuts, 
bruises etc. as an antiseptic lotion in 
first aid dressing. 


oF 


3 


—— 


Tro CALCUTTA 
CHEMICAL C2. Lo 


CarcCuTTsL 29 





























For Expectant Mothers 


Horlicks is made from full- 
cream fresh milk and the 
nutritive extracts of wheat and 
malted barley. It is an ex- 
cellent food for the expectant 
mother. 

Horlicks is partially pre-digesi- 
ed during manufacture and 
is ideal in cases where the 
digestive system is weakened. 
It helps to correct constipa- 
tion and leads to the form- 
ation of regular bowel habits. 
Horlicks possesses a high anti- 
ketogenic value and taken at 


bed-time or before rising, helps 
to prevent morning sickness. 
In the opinion of 
many physicians it 
stimulates the flow 


Prone 
f mother’s milk. . 
of mo $m 





HORLICKS 


PRESCRIBED WITH 
CONFIDENCE FOR OVER 
HALF A CENTURY 
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KERRONICUM 


FOR ALL IRON DEFICIENCY ANAEMIAS 


BEST “TOLERATED 


BEST ABSORBED 


of all iron preparations 


Each sugar coated tablet contains 200 mg. ferrous 
gluconate. 
97.4° of the bivalent iron in’ Ferronicum. is 


ionised by the gastric juice, and is therefore ready 


for absorption. 


Ferronicum does not produce gastro-intestinal 
disturbances. 


Any hypochromic anaemia (nutritional iron defi 
ciency, pregnancy, lactation, acute or chronic 


blood loss, ete.). 


Average 2 tablets three times daily. 

Higher doses, which may be necessary in 
cases with disturbed absorption, are perfectly 
tolerated. 


10, 120, 500 tablets. 


SANDOZ LIMITED, BASLE, SWITZERLAND. 
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fi New. concept, more complete, better balanced 
Nutritional therapy 


Sirifelin 2220 


Ampoules of 10 c.c. for ORAL administration. bd Readily adsimilable 


A a Prmgne =  e Essence of The value of each component 
icke 
” ace oa eg! has been thoroughly and well 
enaadcen “PP me ge as established but never before 
min eo . : 
Folic Acid ee ae: 1 have they been compatibly 
VitaminB; .. 10 mgms. combined as now presented 


Vi i on ° 
Haepinde glthendbencert ace in SIRIFOLIN. 























SOUTH INDIA RESEARCH INSTITUTE LTD. 


22/525 Dr. Ramachandra Rao Road, VIJAYAWADA-2. 




















ZANDU’S- 


HEPOFERRUM 


(WITH FOLIC ACID) 


a 


RENOWNED REMEDY ~— %¥ 





for 


All types of Tropical Anemia, 
Nutritional setbacks debility 
& convalescence after prolonged illness 


For particulars please apply to: 3 
_ The Zandu Pharmaceutical Works Ltd, som at=28. 
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(VITAMIN B-COMPLEX) 
ORAL 
Vitamin B.Complex is a fundamental requisite of nutritional adequacy. 
U.D.-BLEX offers the essential factors, Thiamin, Riboflavin, Niacinamide, 
Pyridoxine and Pantothenic acid. Its efficacy has further been enhanced 
by the addition of Liver Extract. Because of its tonic and stimulating 
action, it is an excellent nutritional adjuvant and can be taken as a routine 
in convalescence after acute illness, during pregnancy and lactation and 
as an adjunct to parenteral Vitamin B-Complex therapy. 


Packing: Bottles of 4 fl. ounces 


UNION DRUG CO.LTD. 


285, BOWBAZAR STREET 
CALC'YTTA—I2 


M/S. APPAR & CO., 286, Netaji Subash Chandra Bose Read, MADRAS, 


T’ Phones :- 
Bank 7211 
» 1901 


T’Gram :- 
“Benzoic”’ Cal. 


Agente for Mairas Presy :- 

















“INDULABO PASTE” 


\W Here induction of Labour is thera- 

peutically indicated Indulabo Paste 
ia used now by many doctors with per- 
fectly safe results. The paste is useful 


Refill tube of Indulabo Paste Re. 
Physicians who have already bought 
the Complete Outfit of indulabo Paste 


metal cannula, and one turn key); = 
5]. 








right from the twelfth week after con 
ception up to the full term according 
to indications. The preparation of 
Indulabo Paste is based on an original 
German formula which has been perfect- 
ed by years of clinical ftriale and 
research in our laboratories by reputed 
physicians. 

Prices: Rs. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glass syringe with 


once, should thereafter order for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
went, the Complete Outfit or the Refill 





important :—‘‘Indulabo Paste”’ 
is supplied only to qualified and 
registered doctors who must place 
their orders on their own letterheads 
or prescription blanks, attaching 
their full signature. 











Exhaustive literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only. 


HERING & KEN 


Post Box 323, 
Hornby Road, For: Bombay Telephone No. 24297. 


(A.M.), Opp. Lioyds Bank, 261-263, 
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BIRLA TABORATORIES. 
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THE BRITISH DRUG HOUSES LTD., 
LONDON,N. ! 
Representatives in India: 
BRITISH DRUG HOUSES (INDIA) LIMITED 
P.O. Box 1341, BOMBAY # 
Bronches at: CALCUTTA ~- DELHI - MADRAS 


Viscardan (Khellin B.D.H.) is 
indicated primarily in the 
treatment of Angina Pectoris 
and Bronchial Asthma. 
Viscardan does not lower the 
blood pressure or increase the 
the pulse rate ; in the treatment 
of angina pectoris it is about 
four times more effective than 
aminophyllin and its action is 
more prolonged than that of 
glyceryl trinitrate. 


References : 
Amer. Heart J., 1949, 37, $31. 
Brit. Heart J., 1950, 12, 54 


Tablets each containing 25 mg, 
Khellin in bottles of 25 and 100 


Solution for injection, 100 mg. 
Khellin in 0.5 ml; in boxes 
of 3 and 6 ampoules 


Literature aveiieble on request 
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Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 


Serving the country since 1931 


Re, 21/- per doz. for size No. 1 (104 oz.) 
Rs. 11/8 » Trial Size 


F.O.R. Bombay. 

(In force from 1-2-1951) 
Antiphlozone is useful even in 
the most sericus cases of Pneumonia 


and other inflammatory complaints. 
NOTE.—Free sample cannot be supplied. 


Sold by gil Good Dealers. 


Or write to: 


Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 














Composition: 
In the management of 


ASTHMA Aminophylline . 1} ers. 


Phenobarbital ... 1/6 gr. 
AND 


HAY FEVER Ephedrine Hcl. .. 3/8 gr. 


Prepared by 


BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY-24. 


rwowy: PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay-4. 
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Both specialized research 
and wide practical use show 
that ‘Oxoid’ Preparations 
have valuable application in 
General Practice. 


Among these are :— 


* Liver Extract (Crude) 


* Valoxylin (i.«., Liver Extract 
fortified with Vitamin B;2). 


* Corpus Luteum Extract 
* Progesterone 
* Pluriglandular ... Male . 
Female 
* Ethinyl Oestradiol 
Bele Agente in India for : * Testosterone Propionate 
OxXO LTD. LONDON. etc., etc. 





Further details are readily available from :— 
THE ANGLO-THAI CQRP. LTD. (MEDICAL DEPT). 


Ewart Hovsg, Bruce STREET, BOMBAY.]! 

















A Rational Combination 
of Indigenous Specifics and B.P. Drugs 


including Apang, Datura Stramonium, Vaaak, 
Kantikari, Pipul, Pot. Iodide, Ephedrine, 
Sodi. Hypophosphite etc., 


with or without Arsenic. 


Indicated in all Stages of 


BRONCHIAL ASTHMA 


Acute & Chronic 
Available in 
6 oz. Phials and 1 lb. Bottles 





LiTzRaTURS ON REQUEST 


STANDARD PHARMACEUTICAL WORKS LTD., 


67, Dr, Suresh Sarkar Road, Caleutta 14. 


Madras Depot: STANDARD PRODUCTS LTD.., 
79, A & B, Sembudoss Street, Mapras. 
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( Liver extract ) 


in the treatment of tropical 
anemias, STANLIVEX ensures: 





AVAILABLE IN RUBBER 


Prompt therapeutic response. 
CAPPED VIALS OF 10 C.C. 


. Optimal purification. 
3. 


Freedom from unpleasant reaction: 
4. 


High concentration. 
fer Merotwre, please write to: 


Smith Stanistreet & Co. Ltd. * Calcutta + Bombay + Madras - Kanpur 
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In contidenee... 


Even in these enlightened days, guidance 
on methods of family planning can do 
much to remove anxiety and promote a 
patient’s mental and physica) well-being. 
Gynomin entirely fulfils the requirements 
of a modern contraceptive and may be 
accepted with confidence. 


@ Spermicidally cfficient © Clean im cpplication—aon-greasy 
® Harmless «e bealtt @ Kecpe perfectly im all climates 


Formule No. CDL 1040. 


The scientifically balanced, 


ee Y N @) MI N antiseptic and deodorant 


contraceptive—in tablet form 


Medical Literature and samples on request 


COATES & COOPER LTD Vics tetat 








Specialities GLUCOSALINE 


GLUCOSE B;. 5%, Glucose in Normal Saline 
(For Scientific Glucose Therapy) (Pyrogen-free) For intravenous, 


TRIPLE DYE. intramuscular. hypodermic or 
(For burns, cuts, etc.) rectal adiministration. 


CALAMINOL. : indicated in: 
(Efficacious in Eczema) ‘ yyy og shocks, loss of 
uid, toxmmia and other emer. 
DERMOTAR. iti 
(Ser dey Benes gency conditions. 
AVAILABLE IN 540 C.C. TRANS- 


EPHYTOL. FUSIO OT 
(Ointment & Paint for Ring- ian — es 


worm) 
SOLURESORCINOL. 


(An ideal hair tonic) 


PEP DIASTASE,. 
(For disorder of bowels due to 
indigestion) 


SC ABISOL. 


(For Scabies and Pediculosis) 


CASTELLANIES PAINT 
(For inangoetoe, athelete’s foot 
ete.) 


Prone: PASTEUR LABORATORIES LTD., 


Avenue: 3346. 
2, Cornwallis Street, CALCUTTA-6. 




















LABORATORY GLASS APPARATUS 


AND 


SINTERED GLASS APPARATUS 


‘E-MIL? 
_. GOLD-LINE AND GREEN-LINE 
GRADUATED GLASS APPARATUS 
PLEASE ASK FOR LATEST PRICES TO :- __ 


Sole Agents : 


GORDHANDAS DESAI & COMPANY 


SPECIALISTS IN HOSPITAL AND LABORATORY EQUIPMENTS. 
305, Hornby Road, BOMBAY 
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SP/60/27 














An Effective Drug 


for the control and management of 
ESSENTIAL HYPERTENSION 


R.5S.-51 


(Alkaloid Separated from Rauwolfia Serpentina roots ; Melting Point 235°C) 
The latest contribution of Gluconate Ltd. 


® Effective 
@ Dependable 
®@ Non-toxic 


GLUCONATE LIMITED, 


115, Prinsep Street, CALCUTTA-13. 
































e+e the pleasant part 
of convalescence! 


Prescribe Vibrona—and 
you prove to the patient that there /s a brighter 
side to convalescence. The delightfully rich and 
satisfying flavour of Vibrona betrays none of its 
outstanding medicinal properties. Yet it contains 
Nicotinamide, Aneurine Hydrochloride and 
Cinchona AlKaloids in therapeutic amounts: 
small wonder it is so successful in speeding recovery 
from malaria, dengue and similar debilitating illnesses, 
and is invaluable in pre- and post-natal treatment. 


Obtainable from all good Chemists. 
Sole Representatives in India :— 
H. Bhattacharyya & Sons, |1, Simla St., Calcutta. the ideal tonic 


Prepared in England by : . 
FLETCHER, FLETCHER & CO. LTD., VIBRONA LABORATORIES, LONDON, N.?7. 
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IN PROPRIETARY MEDICINES 


eopsa tony 
we 


VITAMIN TABLETS EASTON'S SYRUP 


CALCIUM PEPTONAL 
GLUCONATE LIQOMINT 
VEGETABLE EPHEDRINE 
LAXATIVE YEAST 
BLAUD’S PILLS ESTYLAX 


& INFLUENZA TABLETS 








WRITE FOR PRICE LIST 


TABLETS LIMITED 


11/12 First Line Beach, Post Box 67, MADRAS. 
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NEW YEAR OFFERS 


Surgicals : Record Syringes Germany 2cc 3-0; 
5 cc 4-10; 10 ce 6-4 each. Record Syringes 
Boston USA 2 cc 4-8; 5 ce 5-8; 10 cc 6-8 each 
All Glass Syringes comp. in metal boxes with 2 
needles 2cc 3/-; See 4/4-; l0ec 5/8- Jan. each 
All Glass Syringes Japan 2 cc 6-0; 5 co 10-8; 
10 ec 15-0 dozen; Thermometers Zeal 33-(; 
USA 16-0; Eng. 16-0; Japan 8-8 dozen; 
Hypo needles Japan all Nos. Res. 2.0 doz. 
Stethescope complete USA 11-14 each; Label 
Books comp. 1-4 each. Bandages light brown 
Eng 3'’ 2-12 doz; White JJ 3’’ 3-12 doz. Gauze | oz 
4-12 doz; Lint 3-4 per lb; Stethescope plastic 
Tubing 1-4 yard; Scissors 5’ Germany 2-8 ea. 


Injectables : Quinine Bihydro 100 amp 10 gr. 
2cc 17-0; Sgr ice 12-4each; Distilled Water 
100 amp 10ce 7-4; See 5-10 each; Normal Saline 
100 amp 10ce 8-4; See 6/- each. Calcium Gluconate 
100 amp 10% 10 ce 12-12 each 


Tablets : Calcium Gluconate 7j)gr 100 How 22-8 
BDH 13-8 doz. Sulphaguinadine Sgr 500 12/- ea. Ger, 
Ephedrine Hydro 4 gr Germany 100 i4-4 doz; 
1000 5-12 each; 25—10-0 doz 4 gr BW, Quinine 
Bisulp 8.0. | gr 100 How 13-8 doz 


Drugs: Aspirin Crystals Rhodia 4-0 lb; Acid 
Salicylic Eng 2-12 1b; Acid Carbolic 2-1 Ib: 
Amm Chloride How t-6 lb; Amm Carb Eng 1-10 
Argenti Nit Orystals JJ 4-9 oz; Argenti Vittelin 
France 2-10 oz; Proteinate JJ 2-302; France 
1-10 02; Caffein Citrate Pfizer 2-40z; Calcium 
Gluconate Holl. 3-61b; | Camphor Monobrom 
2-8 oz; Camphor in oil 10 amp; Evans 0-10 box; 
Atropin Sulph 4-4 dr; Antipyrin 1-6 oz; Creo. 
sote France 5-81lb; Equinine ] oz Java 4-2; 
WB Eng 4-0; Roche 5-8; Ephedrine Hyd Cryst. 
3-6 0z; Easton Syrup BB 5-01b; Fer: et Quin 
Cit Eng 2-8 oz; Iodine Japan 15-4 Ib; Iodoform 
1-10 oz; MB Kaolin Levis BDH 1-121b.; Phena- 
cetin 7-8lb; Quinine Sulph | oz How. Roche 
4.002; 1 lb Jap. 33-0; How 54-0 lb; Soda Sali- 
cylus Eng 3-2 1b; Santonin MB 5-8 dr; Salfa- 
nilamide pow. Ger. 8-4 Ib; Zinc Salph How/MB 2-10 Ib 


Patent Medicines: Parke Davis Specialities 
less 20%, discount, Sharpe Dohme and Roche 
lesa 20%, Crookes less 25%, TCF less 15%. 
Aletris Cordia) Eng 36 0 doz, Listerine Liquid 
3 oz 13-0 doz, Owberges Lung Tonio 15-8 doz, 
Sulphur Bitter Kauffman 5-83 each, Steedman 
Soothing powder 10-0 doz 


Items not mentioned above will be supplied at the lowest market rate 
Your orders are solicited. 


R. S. SITALDAS & SONS, 126, Princess Street, BOMBAY-2 











Cuts and Wounds! 
Burans and Seakds!! 
Shocks and Fractures!!! 


The havoc caused by the above is equal to or more than 
that of any other ailment. 


It is therefore the duty of every conscientious medical 
practitioner to prepare the lay public for any emergency 
by teaching them how to give first aid to the injured. 
No public measure of protection will succeed without 
the co-operation of every individual. They must there- 
fore be taught to help themselves. This seemingly diffi. 
cult problem has been simplified by the late Dr.U. Rama 
Rav in his book “ FIRST AID IN ACCIDENTS.” This fully 
illustrated book is available in English as well as in 
Tamil, Telugu, Canarese, Malayalam (HINDI Edition 
is under Print) @ Re. 1/- for any edition and will be 
very helpful for doctors to teach their fellowmen. 


For further partioulars please write to :— 
_SRI KRISHNAN BROS., Post Box No. 166, MADRAS-1!. 
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ASTHMA 


| THE OROCRINE LINE OF 
| TREATMENT 


By the makers of 


SINDOL 


(ANALGESIC) 


ASEPTICUS COMPANY 


(Estd. 1925) 


G.P.O. 860, BOMBAY-1 (A) 


Universal Drug House Ltd. 


Ca.tcurra-—27. 
Some of the Specialities: 


NEO-CORDIAL ‘ery FEMALE 


with Vitamins B, E 
& Hormones 


HEPAZOL coraiai 


with Vitamins & 
also with Choline 
& Methionine 


Syrup OCIMEL 


also with Codiene 


UNIPIRON 


also with Folic Acid 


A Palatable Liver 
Tonic for 
CHILDREN 
& Cirrhosis of 
Liver etc. 


Never-failing 
Cough Syrup 
with Honey 


Rapid Blood 
Regenerator with 
zamatinics & 
Vitamins 


SULPHO- 
AMOECHIN 


for Intestinal 
Troubles 


lodochloroxy- 
quinoline combined 
& with SULPHA. 

GUAN IDINE 




















Notification 





Trade in India will be interested 
to learn that the following 
Cinchona products are offered 
for sale to meet the internal 
consumption in the country or 
for export to foreign markets. 


1. Quinine sulphate powder, BP. Lbs. 

1948 standard 15,000 
2. Quinine hydrochloride powder, 

B.P. 1948 standard 5,000 
3. Totaquina powder, B.P. 1948 

standard 5,000 
4. Cinchona febrifage powder, L.P.L. 

1946 standard 20,000 

Particulars of prices et-. and of the 


conditions for sale may be obtained 
on application to the undersigned. 


A. Y. SWAMY, 
Director, 
Cinchona Department, 
VOOTACAMUND. 

















Apply DEPT. *A’. PIXIE PRODUCTS, 








Cholera Meets Its Conquerés 


CHOLRAGON, a recent preparation for 
the treatment of Cholera has been tried 
during the last few years in many hundreds 
of Cholera cases with comple:q success. It 
is invaluable also for |)iarrh@a. The follow- 
ing are among our numerous testimonials. 


1. 6, Wood Street, Calcutta. 3-6-'51. 
I had a bad case of Cholera and used your 
Cholragon. I must congratulate you on its 
efficacy. From the very firet dose there was 
improvement in that the vomiting sto; ped. 
The purging continued till after the second 
dose andthis also stopped Thers is big 
scope for your remedy an you may use this 
letter to make your preparation more known 
Dr. D. C. SEALY, 1 ™ pb. (Retd ) 

LB F.r.& s. (GLascow), 


2. Farrukhnagar (Meerut), 7-6~'62. 
I have tried your Cholregon with grand 
success and | take this opportunity of 
congratulating you for such a marvellous 
product; It magically stops purging and 

vomiting. 
Dr. H. B. K, ARORA, B.4., D.U.M. 


AGENTS AND STOCKISTS WANTED. 


1, Ripon Street, CALCUTTA. 
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Medicinal § pecialities 





MILCOBLN 


INDICATED IN DEFICIENT SECRETION OF 
BREAST MILK 


Padma 
Kadaili- 


Contains :—Satavari, Vidari, 
bija, Yestimadhu, 
moola, and Musta. 


GARBHAMRUTHAM: 


INDICATED IN ALL UTERINE DISORD™R»5 
SUCH AS DYSMENORRHOEFA, LEUCORRHOEA 
Ete 


Contains :-Jatamamsi, Dasamul, Aswan, 
Asoka and Lodh 


MENSOL : 


FOR MENSTRUAL IRREGULARITIES. 
Contains :;-Kaseesam, Hingu, Krishna 
Jeerakam, Asoka & Lodh 


For detailed literature, please write to: 


MODEL PHARMACY, 


P. B. No. 105, VIJAYAWADA 
See pues 


HEMASTO-HEPATIN 


Made in France 


Vit. B. Complex, Hemoglobin 
with Liver and Stomach Extract. 

A most Powerful and Energetic, 
Hematopoietic and General tonic. 

HEMASTO-HEPATIN is of im-— 
mense Value in all forms of Anemia, 
Pernicious Anwmia Chlorosig Con- 


valescence, Hepatic insufficiency 
and digestive disturbances. 


Literature on application to Medical 
Profession 


So_e IMPORTERS 


INDOCO REMEDIES, LIMITED. 


457, 8S. Vallabhbhai Patel Road, 
BOMBAY-4. 

















7 * 
Mono-Calcin 

Each 65 cc. ampoule contains:—8% 
solution of calcium Gluconate. 


Vit. B; (Thiamin Hydrochloride) 30 mgm. 
Nicotinamide ... 20 mgm. 
Vitamin C ... 30 mgm. 
Liver Extract 3 5 wanes 
Cholin Hydrochlor . 1/60 gr. 


Indications : 


1. Tuberculosis in all ite manifestations 
and in all pre-tubercular stages. 
Bronchitis, Bronchopneumonia, Pleu- 
risy, Asthma ete. 
Calcium and Vitamin Deficiencies. 
Anemia. 
Infantile Liver eto, 
Hemoptysis Puerperal 
(Sutika). 
Dosages & Direction. 


Adulis :—3 0.0, to 5c.c. intramuscularly 
twice a week or thrice if desired according 
to the severity of the cases. 


MANDOSS & CO., LTD., 
221/2, Strand Bank Road, 
CALCUTTA. 


Diarrhea 

















Some Notable § pecialities 





ELIXIR MELGADINE 
Tonic & Recuperative food 
adjunct in Convalescence & 
Wasting Diseases. 
CIVALBROM 
A sedative. 


HEPOBYLE with Methionine and Choline 
A tried Remedy for Sluggish 
Liver. 


LEUTOVARIN 
For irregular Menstrual 
functions. 

PULMOSIN 


For Respiratory Catarrh & 
Whooping Cough. 


DRAGON CHEMICAL WORKS 
(Research) Ltd. 


204/1, Russa Roap, Catourra-33. 
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Why can’t | have 
Ys) SYRUP OF FIGS 


Children always prefer this mild and 
gentle laxative with the pleasant taste. 


SMITH STANISTREET & CO. LTD. 


Calcutta + Bombay + Madras « Kanpur ssiGie 











Jo fight Asthama 


EPHESOL 


is the weapon 


a scientifically adjusted quantity 
of drugs acting as expectorant, 


antispasmodic Cordio . Tonic. 


Bronchi dilator and stimulant 


of the pulmonary circulation, 


TAteraturezand sample on demand. 


G. PRAXEN &CO., LTD. 
LUCKNOW, (U.P.) 


Maoulacturers of Standard Pharmaceuticals 
and Specialities 








To provide mutually enhanced 
Therapeutic effet for the 


treatment of +— 


ALLIANCE TRADING CORPORATION 
: CALCUTTA 








SWASTIE BRAND es | 





(Plantado Ovata 
Husk or Psyliam 
Husk) 


MEANS 
Most Reliable & Safe 
Remedy For :— 

Constipation, 
qvauitY! Diarrhea, Chronic 
Constipation, 
Dysentery, and 
General Intestinal 
troubles. 

(100% PURE VEGETABLE 

DRUG) 


| SAT-ISABGOL is highly spoken by 
writers of Pharmacology. 
Literature available on request. Inquiriessolicited. 


Manufactured and packed by :- 


Shree Gujarat Sal- Isabgol Factory, 


SIDHPUR (N. Gujarat) 
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HICH BLOOD PRESSURE, 
INSANITY , INSOMNIA, | Q 





C ISERPENTINA 
o) THE HIMALAYA DRUG @ ¥ 


251, Hornby Road, BOMBAY-!I. 
Sold by leading Chemists. 


Literature, Ciinical Reperts & Samples 
on request. 


BRONKOL 


A Dependable Remedy 
for Asthma 
& 
Chronic Bronchitis 





a 
Relieves promptly & regu- 
lar use ensures permanent 
| relief in most cases. 


e 
| Compositions :—E phedra, Saussurea 
Lappa (Kut), Theobromine, Atropine, 
Phenolphthalein, Phenacetine, & 
Calcium 


Tropical Chemical Works 


25, Indra Biswas Road, 
CALCUTTA 37 


Phone: B. B. 1606. 




















ALARM WATCH 
FREE OFFER 


Im portant to Doctors & Medicine Dealers 





Please register your name 
for our Monthly Price List 


For our FREE OFFER of 
ALARM WATCH and for 
purchasing CHEAP & BEST 
QUALITY MEDICINES, 
piease ask for our PRICE- 
LIST of DRUGS, PATENT 
MEDICINES, and SURGI- 
CAL INSTRUMENTS. 


Wholesale & Retail Medicines Dealers 
Tele: ‘‘ ORBIT” 
JAVERI BROTHERS, 
191, Taswala Bldg,, 
Javeri Bazar, BOMBAY-2. 


New AJANTA HINDI Typewriters. 
available from stock at cheap rate. 





* 9 
BOROSI! 
~ 
BO; OOS Se 
NEUTRAL GLASSWARE 
FOR 
LABORATORIES, HOSPITALS, 
PHARMACEUTICAL CONCERNS 


Etc. 


MAIN PRODUOTS: 
TABLE BLOWN GLASSWARE, 

















GRADUATED GLASSWARE & 
MOULDED GLASSWARE. 


INDUSTRIAL & ENGINEERING 
APPARATUS CO. LTD., 


Chotani Estates, Proctor Rd., 


Grant Road, Bompay-7. 
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(ASOKA CORDIAL 
WITH VITAMINS) 


FOR MENSTRUAL IRREGULARITIES 


ASOKAVIN skilfully combines the 
utero-tonic action of reputed indi- 
genous medicines—Asoka and Lodh 
with anti-haemorrhagic principle of 
Vitamin K along with the sedative 
property of Hyoscyamus and Valerian. 
Vitamins B:, D and Aloin provide 
supportive actions to ensure mild 
purgation and to improve appetite 
and bodily vigour. 





ES SMITH STANISTREET & CO.. LTD. 
Calcutta Bombay Madras Kanpur 








ABCOPLEX 


Standardised Vitamin B-Complex including Biz 
COMPOSED OF 
Vitamin B,, Vitamin B,, Vitamin 
B,, Vitamin By, Nicotinamide, 
Cal, Pantothenate, Amino Acids, 
Folic Acid, Choline Chloride & 
Sodium Glycerophosphate, in a 
base rich in natural vitamin 
B-Complex. 


INDICATED IN 


Beri-Beri, Neuritis, Pellagra, 
Sprue, Colitis and in other 
Vitamin B-Complex deficiencies. 





For Further particulars, please write to:- 


ABCO'S PHARMACEUTICAL 
WORKS (India) Ltd. 


sain CALCUTTA- 21. , orem? 


ABCOHOUSE 








Grams: ‘GLUCOSB’ P. O. Box 2018 Phoue ; 23494 
K. A. ZAVERI & CO., 


Dealers in Drugs. Chemicals, Patent Medicines & 
Surgical Goods 
89, Princess Street., Bombay-2. 
Kindly Register your name & ask for our Latest Price List. 
B. W. Chiniofon Tab. (Quinoxy) 0.25 Rs.a. 
gm. x 50 Enteric 8.C. oz. ... 9-0 
» Digitalin Tab. 1/100x 20H.D. ,, 2-0 
» Hyocine Hydrobrom tab. 1/200x20,, 3-12 
» Emetin Bis. Iodide tab. Igr. x 100 bot 12-0 
» Stry Hydrochlor tab. H,D. 1/60x20 dz. wr 
Blue Oint. U.S.A. } oz. tube ~ GOS. ... 
Cat Gut Johnson No. 3/0, 0 & 1 — 
a 2 U.8.A. No. 0 Armer wei Sane 
Calome!l oint. 1 oz. tube U.8.A. ‘+ 
Camphor in oil amp. ! c.c, x 12 Ladco box 
Evipal Sodium Winthrop lgm.x10 amp.,, 
Eye Shades Double (Latha) doz. . 
» Solution with Dropper }oz. U.S.A. ds. 
Gentian Violet Jelly 40 - tube Lillys od 
” lo ” 

Hyocine Hydrobrome i D, tab. 1/100x20 
U.S.A. doz. ... 
Maclean Stomach Powder Eng. without 
cartoon doz ... 
Multivitamin tab, U.S.A. 1000 bot, 
Nicotinic Acid tab. 0°05 gram x 500 tin 

Plaster of Paris U.S.A. 1 Ib tin doz. 
Pantocain Hydrochlor 5 gram bot. (Sub. 
Cocain) U.8.A. Winthrop bot. . 8-8 
Laxative Vegetable Tablets Sugar coated 
34 gr. x 500 Government Surplus Steck Tin 4-0 


we POPS RS 
S SBRSCHBRSSeHS 


-_—2 Qc 


~ 


18-0 
... 12-12 
2-6 
9-0 


| Price-List 





ALPHAPROGERONE 


(ZIEGLER) 


A synergistic combination of corpus tuteum 
hormone & alpha tucopherol (Vitamin E) for 
intramuscular ‘injection. 


Itis indicated in :— 
Dysmenorrhea, Functionel Bleeding, 
Threatened Abortion, Habitual Abortion. 


JOBON cancun, 


Crystalline Vitamin B;2 
And oiher Medicina! Products Mode By: 


ZIEGLER PHABMACAL CORP., 
BUFFALO—2., N.Y., U.S.A. 


Please opply immediately for getting the 


iteratures along with the free 
mes echeme of Fountain Pen and Swiss 
ade Radium -Dial Alaram to :— 


Exclusive Distributors and Sole Agente : 


BHAGAT MEDICAL STORES, 


SURAT, (INDIA). 




















| 
| (This offer of gifts closes on 28th February, 1953) 
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Subjeet to Market fluetuation & without endagement. Telegrams: 


ASIAN TRADING COMPANY, “cT™* 

Direct Importers & Wholesale suppliers of Drugs, Chemicals, Patent Medicines & Surgicals ete. 
P.O. Box No. 2398. Princess St. BOMBAY-2. Jan. 1963. 

Terme : Cash through V.V.P. or Bunk. trices are net & Ex-Godown, Packing & Forwarding Extra. 


Patent Medicines P .D, Chloro Child ,, 17-0 Acrifiavin tab. 5uvU’s Boots 
Aletris Cordial Eng. doz 36-0)» »» Liq. 6Uce. ,, ae-6) [but 2-8 
Alkaseltzar tab i0's ,, 24-|Puz. Terramycin 8x26” mg_|Acriflavin 5 grme. L.P. doz 6-0 
Antiphlogistine Trial ,, 17-4 “o [bot 18-0; , 225 grme LP. ,, 24-0 

», Sm. 33-0: medium ,, 63-4\Folbesyn inj. Lederle vial 6-4 Adrenalin Chilo. inj.loz 1-11 
A.F.D. Feisol s» 32-8 Clinical Thermometers | Aether Anesth. Austr. Ib. 3-0 
belladona plasters DALMAS |Japan tlat 3 doz lot Dog 16-0 Ammonia Carb Lump | Ib 1-4 pet 

2 doz inJ J.typerolieach 12-8} ,, _ ,,lessthan3doz,, 16-8) ,, +» lewt drum 80/- ewt 
Bristol Sarsa su 44-0; igedoz 75-0; ,, Becon flat . », 18-0; ,, bicarb pow. Eng 40-0 ,, 
B.W. Binvcid tab 2u's ,, 59-8)», ‘JINTAN’ 4 min ,, 9-0| Argenti Nit. ery J.J. oz 4-1] 

me = »» 10u’s-bot 20-12; ,, Ordinary Sun brand,, 8-4! 5 », Stick mit J.J ,, 2-2 
Crookes Calci ¥.D. 6x! cc doz 36-0 Zeal 4 min » 30-0 Argyrol JJ 3-8, USA »» 2-6 
Ciba OSACYL (PAS) tab 250 |English mckle or U.S.A. baka |Protargol JJ 2-2; Ger. ,, 1-10 

[bot 16-8) {doz 16-8 Atropia Sulph Germany dr. 4-6 
Elix. Peptonzyme sm dvuz 60-0 Hick’s 4 min 3 doz lot ,, 43-8 Aspirin cry Eng Ib 3-13 

a a large ,, 102-0 Hypo Record Syringes |Barium Sulph X-ray Eng ,, 
Ergopiol cap U.S.A. nn 106-0) UN. 2 6 iv 8SN 10co Bismuth carb BP Eng 
Gripewater W/W » 34-5) Vis’ 3-12 5-0 7-0 7-8 pce! _,, subnitras LSA 
Hadensa Double Germany ,, 66-0 °3 Arrow’ 4-10 6-0 6-14 9-8 ,, |Caffine Citras | oz LP 
Hew. Mixture cout oppi, ,, 4U-8|Hypo All Glass Syringes R.M.|Calci Gluco Holland 

» oo» Withoppidoz,, 37-8Japan 6-8 Y-8 13.0 1¥-8dz.|_,, Lactas How 
Martin Steel pills » 51-0 Italy LM 12-0 18-0 24.0 — ,, |Chlorod, ne M&B 
PAS Pow 1U0yzrms Italy tin 3-l4| Hypo Japan Luer lock syringes Chl. robutol M&B 

» tab lvuOx7igr,, °*,, 3-8 16-8 28-8 37-8 Doz (Chloroform pure Ger. 

» o 80OX,, oy 4 16-8 Hypo All Glass Syringes Japan| _,, Anesth. ,, ie 
PAC,, lvOxiigr,, ,,  3-8.CN 20 cc 32-U Italy 42-0 Doz Cinchona Febrifuge BS ,, 19-8 
» os -250%,, oo 9 8-0.SN 20 6c. 34-8; 3u co. 48-0; |lodine Phos LP dr 6-0 

» Granules 100grms ,, 6-0 [50 co. 04-8 Creosote Beech. LP oz 0-12 
PAS Grenu. 100 grm hke Hypo needles for Record Syr:in- Diastose pow Emerk ,, 1+8 

*‘DUMEX’ Germany ,, 6-0 {ges Vionin Gazipur LP dr 6-12 
PAC tab 75's Neopharma bot 5-8 Down Bros assorted No. s. |Diuretin pow Eng oz 1-13 

a ae », 168 . {gre 54 Emp. Beiladona stick Eng lb 8-8 
Dibydrostreptomycin | grm Three Arrow Germany No i2&| ,, KesinaSA sticks ,, 4-0 

Pfizer 2-3; Merck Hyden 2-1 [ iv, gre 45-0 Ephedrine Hydro tab 1000 tia 6-8 
Pfizer Pronapen 4 lac vial 2-0) 9 » other numbers ,, 42-0 Eqinine Jap 2 grms tin 2-14 
Dumex "ro. Peni.4iac ,, 1-5 Star brand Kng assorted ,, 47-0 Etuyl sprays 10Ucc Ger doz 27-0 
Pe At. os », 1-4 BEACON Luer mount _,, 27-0 Esserine sulph lfgr Eng tabe 4-8 
Glaxo Pro. Peni. 20 lac Aq ,, 5-4 Siethoscope*H’ brand Germany Ext Ergote iiq BP Eng Smith ib 30-0 
Pfizer ,, ,, 40 lac,, ,,12-12 withBD.typecomp each .2-v Gentian Violet LP ICI oz 1-8 

»» Combiotic P.8. Vial 4/4 Long chest piece ‘V’ shape (Glycerine pure Ib 2-6 

» Penic. tab !2xleu pht. 4-4 {each 9-0 Hemotropine Hydrobrom |b5gr 
Cyclotropin amp 1.M.1.¥. bez 4-12 Hot Water Bags Ind. Doz. 37-8) {tube 2-8 
Testoveron amp 4xlccxSmg,, 8-0 Catgut 6/0 A & H Eng box 3-0 Hexamine Eng lb 2.0 
Caripeptic liq Upjoba doz 90.0 (for Veterinary & Kye Surgery) Hydrogen 5 oz M&B 20 vol. 
Isonicotinic Hydrazide Acid Eye Sheds Silky Green gre ¥-v| (doz 9-8 
Isonex ‘DUMEX’ 308 bot 3-4,F.l. Durex Eng in tins ,, 18-0 Icthyol Jap BP bot Ib 1-2 

RF a luv’s ,, 6-8, DUROPAK or THRtE.- lodinecry Japan __,, 15-0 
Nicotibin 100's Ita. 3/6) (NIGH! grs. 27-8 Liq Gly trinitrine BDH 4 oz 
Rimifon Roche 100’s ,, 7-2,Cloth Bandages sup. 6 yards| [vot 2-12 

. » 1000's  ,, 58-y| rolle per Dozen 0-14 inch in all Methylene Blue LP oz 1-12 
Nidrazide Sq. 25's »» 2-13) sizes. |Pepsin Eng | oz BP ez 2-8 

a »» 100's » 9-0} Medicated Wines Vhenacetin Mon lb 7-4 
Tibizide Abbot 50's _,, 3-4 Winearnia tonic Wine Ige |Pillocarpin Nit. ligr tube 1-0 
Tibizide tab eet 100’s ,, 5-6) [Doz 111-0|Potass Bi carb LP Ib 1-1 
Unicozide ta 30's =,, 3-4 Hall's Tonic Wine le ,, 90-0! ; 3 

os a. 100‘s ,, 7-2 Vibrona tonic wine sm a ae” Be pono rae reas w 3-4 
Crystacillin 4lac8q. _,, 1-11 Manola tonic wine ige ,, 108-0! ” iteas Ind. n 2-12 

Special Offers |Vinkole Sm. 54-Olarge,, 67-8) — Permanganate LP ,, 1-15 
Diorystacin (P-S) Squibb vial 3-4) Drugs & Chemicals Quinine Sulph BP Japan ,, 32-0 


P.D, Chloromycetin 12x250 mg Acid Boric B.P. T. M. 1 Ib. ” » Hows »» 52-8 
[bot 20-8! [Doz. 14-8 Sautonin BP Germany dr 5-4 
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MODERN MEDICAL EQUIPMENTS! 


EYE TONOMETER, ‘Schiotz’ Improved with weights and chart 
in box German make 39/- Tonometer with test certificate .. 46-14 
CATARACT KNIFE, Graefe’s, German .10/6; rustlesseach .. 14/14 
DIAGNOSTIC SET for Ear, Nose, Throat & Eye, including May’s 
Ophthalmoscope, large battery bandle, Gowland Eng. .. 99/12 
Diagnostic set larger including self illuminated Duckbill & rectal 
speculum Gowlands -. 169/- 
‘KLINOSTIK ’ set larger including, headlight extra superior. .. 229/- 
CENTRIFUGE MACHINE, hand-driven, table-model, Superior 
for two tests 28/- German, two teste 29/8. for four teste .. 42/. 
CENTRIFUGE MACHINE 2.tube, Open type Electric 
1800 revolutions—Germ. .. 144/- 
CENURLFUGE MACHINE ‘ROTOFIX’ best German 4 tube 
2400 revolutions with Protective cover .. 244/- 
* UNIVERSAL” very superior 3000 revolu- 
tions—speed regulated—useful for constant heavy work Ger. Make 379/- 
MICROSCOPE, German for Pathologists and Bacteriologists, 
3 objectives—1/12th oil-immersion, high power and low 
power—3eye pieces—Mechanical stage—magnification 50—1500 x 
» complete in case German make .. 859/- 
MICROSCOPE, Sup. German draw tube with graduation etc. .. O24/. 
OPHTHALMOSCUPE, May’s ‘Gowland’ Eng. Each .. 53/8 
OPHTHALMOSCOPE Morton’s for direct and indirect examina. 
tion with handie in box Eng. ... 119/- 
— Morton Inskeep, Electric [lluminated Eng. .. 223/- 
HAEMOTOCRIT ARM, Dahlands for electric centrifuge 19). 
COKNEAL LOUPE, 10 x Cont. 4/6/- 13-D. Lens in wire frame, 4/12 
HAEMOUYTOMETER Impr. Neuber Germ, 28/8 Haemometer Germ, 23/14 
AUTOCLAVE “Tempo.” Sup. English 24 pint cap. 118” Diam. x 8}’’ 234/- 
BLOOD SEDIMENTATION PIPETTE, Westergreen Continental 3/2. 
“a re Stand-wooden [nd. for 3, 5/8; for 6, 7/8; for 10.. 9/8 
Stand metallic for 3 23/-; for 5 aa 
BLOOD SEDIMENTATION TUBE Weintraub Eng. .. 3afld 
Stand Metallic for above for 3 tubes Ind... 13/- 
CATHETER, Rubber Nelaton Eng. No. 4 to 12 /13/-; bigger No. .. 1/12 
Chloroform Bellow double Eng, 5/8 ; Apron glove one finger 1/9; two 2/4 
KAHN TEST out-fit Complete w/o antigen 42/8; Retinoscopic Mirror 14/-. 
WIDAL TEST out-fit Indian 10/8; Uricometer Rhumen’s .. 16/8 
Laryngeal Mirror Eng. 1/4; Post Nasal Mirror a aa 
Rhinoscopic Mirror Michael's 17/12; Inspection Mirror bal] & socket 3/4 
Trial Frame Wigmore Eng. 27/-; Lens Measure Berwick ct 5 
Aspirator Potains in wooden case Germ. 89/-; Aspirator Potains in metal case | 14/- 
Sale Taz extra in Bombay Provines. Our Ket. No.Jan. 1953, 


arb.ca) 


Phone - 2594). 


Grams- ‘LABORATORY’. 
128, PRINCESS STREET, [ilo BOMBAY -2,(/NDIA) 














Prevent the Resistant Strains 


Against 


ISONICOTINIC =ACID HYDRAZIDE 


with 
TIBIZIDE with CALCIUM PAS & B-VITAMINS 


Tubercle Bacillus is capable of developing resistance both 
in Vitro and in Vivo. 


—J.A.M.A., Vol. 149, p. 1224, 1952. 


Infection with Isoniazid resistant strains of extraneous 
origin may be expected in some hospitals and later in the 


general population. 
—Grace et al J.A.M.A., 149, 1241, 1952. 


Isoniazid and PAS form an attractive combination of its 


easy administration. 
—Lancet I, p. 472, 1962. 


COMPOSITION : 100 gm. coated granules contains :— 


Tibizide (Isonicotinic Acid Hydrazide) .. 1500 mgm. 
Anhydrous Calcium-para-amino-salicyiate “a 85 gm, 
Vitamin B; 40 mgm. 
Vitamin Bz ri 15 mgm. 
Vitamin Be “¢ 5 mgm. 
Sodium pantothenate i 5 mgm. 
Niacinamide ‘s 30 mgm, 
Excipients si q.8. 


in bottles of 100 gm. coated granules 
with dosage measure. 


ALBERT DAVID LIMITED, 


15, CHITTARANJAN AVENUE, CALCUTTA 13, 
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A consistently 
good name 








For over 150 years 

Howards fine chemicals 

L, if have been consistently to 
standard. That is why they 
occupy an honoured place 

‘ on the shelves of 

80 many pharmacists. 


ASPIRIN - BISMUTH SALTS 

CALCIUM LACTATE - CITRATES 
QUININE SALTS - IODIDES 

CALCIUM GLUCONATE = LACTIC ACID 
TASTELESS QUININE - TABLETS 








H 
0 
Ww 
HOWAR)S eee 
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s 


HOWARDS OF ILFORD 


HOWARDS & SONS LTD 
ILFORD near LONDON’ ENGLAND 
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IT affords the most 


speedy relief yet known to Medical Science. 


Monufactured in England 


BY RYBAR LABORATORIES LTD. 


ASK FOR LITERATURE FROM 


Sole Stockists for Delhi & East Punjab 
BHAGWAN DAS & CO. Chandni Chowk Delhi. 


Sole Stockists for South India 
SPENCER & CO. LTD. Mount Road, Madras-2 
Sole Stockists for Bombay 
JUGGAT SINGH'S SON & BRO.,21-B Keval Mahal, Marine Drive, Bombay. 
Sole Distributors for India 


H.MUKERJI & BANERJEE SURGICAL LTD. 


39/1 COLLEGE STREET, CAL.-12° andat ASUTOSH BLDG., CAL. UNIVERSITY 
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According to experiments of Prof. G. Domagk, 


the tuberculostatic efficacy of Neoteben is 100 
eS times greater than that of streptomycin and about 
. Bayan 10 times greater than that of Conteben 
R . 
» Bayer« ‘«......The striking advantages of Neoteben are its 
Leverkusen, Germany very strong tuberculostatic action, its excellent 
tolerance and its low dosage regiments.” 


Prof. Ph. Klee, President, 58th Internists’ Congress, 
Wiesbaden, 1952. 


Packings:— 


Bottles of 100 tablets of 0.05 g. 
= , 500 » 9» 0.05 g. 
“ — » =@3 2 
500 ob * ne Oe OS 


” fa) 


Sole Importere in India: 
CHOWGULE & CO., (HIND) LTD, 
Pharmaceutical Department, 


Lentin Chambers, Dalal St., Post Box 1478, Bombay-1. 
Branches : Post Box 8943, Calcutta-13. Post Box 1743, Madras-!. 
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S.p.A. MILAN 
UTALY) 


PRODUCERS OF WORLD-FAMOUS 
PHARMACEUTICAL REMEDIES 


SUCH AS 


SYNTHOMYCETINE (Chloramphenicol) (U.S.P.) 
NICOTIBINE (Isonicotinic Acid Hydrazide) 
VIRUBRA (Folic Acid & Vitamin B,.) 
P.A.S  (Para-Amino Salicylic Acid & Sodium) 
STREPTOPAS (Streptomycin & P.A.S.) 
FOLIC ACID 


AND 
INNUMERABLE OTHER RENOWNED SPECIALITIES, Es 
WILL NOW SERVE THEIR PATRONS IN INDIA sf 


THROUGH THEIR NEW 


Sole Agen. 


Ranbaxy & Co.Ltd. 


Head Office fae CIRCUS. NEW DELHI 
= Cables-Lepelil’ Alt Slaliona 





BRANCHES : 
6-Marina Arcade. 3rd Floor. Mustafa Buta ng. P3R i ildii 
P.O. Box No. 104, Sir 'h, Mehta K , Pies Beeanente Pa tere fy ote 
NEW DEBLHI-I BOMBAY-1, CALCUTTA-I. G. T. MAORAS-! 
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Grams: ALLWIDE. 


Please quote our 
Ref. No. J-A 53. 


All Prices are nett Ex-oar godown. 


RAJNIKANT & BROS. 


P.O. Box No. 2053, 
Prinecss Street, 
BOMBAY--2 


Postage, Packing elc., will be charged. 


ESTD. 1942. 


(Jan. 53) 
Ferms: ¥.P.P. through Bank 
25 - advanee tor New Castemers-: 


FREE : On orders upto Rs. 100/- or more one STETHESCOPE POUCH PLASTIC Free, 
N.B.—Please ask for Our latest Price List for all kind of Medicines & Surgicals ete. 


100 tabs bot. 6-6 
rt 


Dumex Isonex 25 2-6; 

Squibb’s Nydrazide 25 2-8; _s, ee 

Dihydro Streptomycin ! gm :— 
Glaxo’s Merck’s P.D. 

2-4 1-15 2-5 
Strepto:nycin O/ Penicillin :— 
Merck’s 3-12; Squibb’s 3-3; Pfizer's 4-2 vial 
Procain Penicillin Aqueous 4 lacs: 

Dumex I. P.C, Pfizer's Squibb’s 

1-4 1-3-0 1-15 1-12 vial 
Penicillin Orys. G. 

1 lac 2 lac 51 
IP.o. — 0-11 l 
Merck 0-11 0-12 l 
Squibb 0-12 0-15 1 
P.D. Chloromycetin 12 caps 
‘al » Palmitate 60 cc 
.. Mapharside 0°4 1-2; 
Cibagol 20 1-10; 100 6-14; 
Enterovioform 20 2-12; 
Euquinine Japan 3-0; 
Quinine Sulphate Japan 
» Bihydro Italy 15 gr 5 x2 co 
B.W. 10gr 12 x 2ec 
Ind. lOgr 50 x 2 co 
- o- a 5 gr 50 x lee 
How. 5gr 12 HT tube | 
Hypo Ail Glass Syringe: (SN Re. 1-0 more) 
2cc 5cc. |0cc. 2cco 30cc 50 
German 1-0 1-3 1-10 3-0 4-12 
Italy 1-4 2-0 2-12 40 6.0 
Japan 0-10 0-14 1-3 2-0 3-0 
Hypo All Glass needle Luer Mount : > 
German Japan Down BD USA 

3-0 2-4 5-8 10-8 6-0 doz 
Hypo Record Needle Ger. 1-14; Jap. 1-12 doz 
Glass Slide Microscopic German 0-7 doz. 
USA Rubber Gloves 74" or 8” pair 1-0 
Eng. Suture, Needles curved or straight 0-4 ea. 
Metal Case for All Glass Syringe :— 

2ec 5cec0 10c0 220co 306c0 
Ind. 1-6 1-12 2-10 3-14 6-0 
Jap. 1-12 2-12 4-4 6-4 12-8 
Bakelite Case for All Glass “—. i— 
2 cc 1-8; 5 oc 2-8; 0 co 3-0 Each 
French Leather Silvertex doz 2-4 
” Durex in Tin 2-0 
washable Each 0-5 
Crocodyle » U-10 
Clinical Thermometer } min. :— 
Eng. Ger. Jap. USA Zeal 
1-8 1-0 0-12 1-7 2-14 
Stethescope Pouch Plastic 
‘és Pouch Plastic with Handle a 
a with 2 Zips » 58 
Roche’ » Riboflavin 250 tabs bot. 2-5 
a 1 mg 50 x 2 cc box 4-8 
USA Thiamin Hydrochlor Img 500tabs bot |-8 
Ethylchloride Spray 100 gm each 2-5 
Rubber Tubing for Stethescope Yd. 0-12 
Plastic 9 9° ” 1.6 


Pfizer's 
2-5 vial 


-3- 
-5 
-8 


0-6gm tube 1-3 
250 tabs bot 13-12 
100 tabs bot EI-10 


50ee 
6-4 
13-8 Each 


o> 


Jap. Flat 
1-10 each 

each 1-8 
2-0 





An Oxford High School Chemistry Book « oa. 3-0 
Acriflavin 5 gm 0-9; 10 gm 1-0; 25gm bot 1-12 
Aletris Cordial Rio 14-0 PR. bot 3-8 
Acriflavin 500 2-8; 000 tabs ,, 4-0 
Adhesive Plaster ixyds 1-4 \x5 yds. each 0-10 
Bandages Brown USA 2x |4 yds o 0-2-6 
» USA 3x 6 yde a 0-6 
First Aid Dressing USA 4x!}4 yds Re 0-4 
B.W. Atropine Sulph 1/100 gr 20 tabs tube 0-8 
» Digitalin 1/100 gr 20 tabs ,, 0-8 
ag Hydrobrom 1/100 gr 20 tabs 0-I¢ 
~ 1/200 gr 20 tabs , 1-0 
i ” Emetine Hydro jgr 12 6 0; Igr 6 tabs, 6-0 
» Nicotinamide 50mg 100x leo box 18-0 
» Vitamin K Smg [00x!ee » 18-0 
Bayer's Atebrin 15 0-10;.300 7-4; 1000 tabs 13-8 
> Resochin 10 1-12: 100 tabs bot 14-12 
BDH Bismuth Carb 500 tabs tin 7-8 
Celerina Rio 16-8; Peacock Bromide bot 4-12 
Calome! Eng | gr 5000 tabs = 41-8 
Carter Little Liver Pills tube w16 
Distilled Water 6x10co 1-2; 12x 10ce box 
Eng. Vitamin Bi 500 6-0; 1000 tabs bot 
» Vitamin C 50mg 1000 tabs 
.» Campbor in Ether O/oil 12x1 oc box 
»» Mercury Iodine Rubrum 12x1 cc 
» + Biniodide 12x lee 
, Sodium Methyl! Arsonate !2xIce 
1” Glycerophosphate |2xlco 
», Strychinine Hydrochlor |2xloe ,, 
»» Camphor in Oil 12x!loo = 
» Potase Chloras 5 gr 500 tabs bot 
~ Seg oe Hydrochlor jgr 1000 tabs Tin 
Eng. Lavender Smelling Salt bot 1-2 
+ ames NEOSALVARSAN 
3 45 6 8°76) “9 gm 
O16 0-14-6 1-0-6 1-3 1-5 1-6 each 
ICI Sulphamezathine Sodium 25x3ce box 9-12 
Laxative Vegetable !000 tab bot 10-0 
Lilly's Gentian Violet Jelly 4 oz tube 0-6 
» Sulphanilamice Cream 4 oz » O87 
»» Betalin Complex 10co vial 5-12 
M&B Sulphadiazine 500 tabs Tin 41-8 
Leucarsone 4 gr 500 tabs oe 15-0 
Pracquine lgm 50° tabs bot 1-0 
Quinacrin 600 6-0; 1000 tabs. tin 11-12 
o €.10 gm 25 amps box 12-8 
0°39 gm 25 amps »» 22-8 
Sulphatriad 252-2; 100tabs Tin 8-8 
693 Soluble 1gm 6 amps box 3.12 
TCF Liver Ext 10 co 3-2; 6x2cc 8-10 each 
Calcium Pantothenate 1(ce vial 2-0 
» Riboflavin l0ce oo 2-6 
» Folie Acid 20 4-2; 100 tabs bot 17-4 
», Tron Vitamin Bi 500-12; 100tabs,, 1.5 
” ” 500 tabs ” . 2 
ro Vitamin B Complex 100 vial 5. 
Nicotannic Acid WB 500 tabs Tin 2- 
4- 


0 
8 
0 
8 
8 


Sulphagunadine 500 tabs 13. 
Sulphathiazole 500 tabs 19. 
USA Multivitamin 1000 tabs bot 1 





P.N: “Items not mentioned in this list will be supply at keen market rates. 
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TONIC is a remedy which promotes 
A vigour and a sense of well-being— 
two admirable qualities which can be 
illustrated by the mere manipulation 
of the word COLLOTONE. Our 
COLLOTONIC, if we may coin the phrase, 
was specially designed to that end, by the in- 
clusion in its formula of iron, manganese, 
tincture of nux vomica, caffeine citrate, 
vitamin B, and selected glycerophos- 
phates. Patients on COLLOTONE 
have actually been known to burst into 


song—and this causes us no surprise. 


COLLOTONE 





> THE CROOKES LABORATORIES LIMITED (incorporated in Engiand) 
COURT HOUSE CARNAC ROAD + BOMBAY 2 


our 40 




















The Rational 
Cough Cure 





The palatable preparation containing 
Ephedrine Hydrochloride, Potassium . ey 
Sulpho-guaiacolate, Ammonium | KASABIN 
Benzoate, Vasaka etc R 
’ . ES 


It liquefies the tenacious mucus, 
makes expectoration easy and 
relieves respiratory spasms, 











Bengal Chemical & Pharmaceutical Works Ld. 
CALGUTTA : BOMBAY : KANPUR. 
Agents :—N. DASAI GOWNDER & Ce., 41, Bunder Street, Madras. 




















DONIC | - @ CALCUTTA 





A New Chemotherapeutic Agent 


For Treatment of 
LEPROSY 


NOVOTRONE 


DERIVATIVE OF DIAMINO-DIPHENYL-SULPHONE 


2 
Extremely Low Toxicity 
e High Therapeutic Value e 
Freedom from Side - effects 
pee 
Fer Parenteral Use 
Vor Goal See Boxes of 6 x 2c.c. ampoules of 50%, 


Tablets of 0°5 G (74 @r.) each. ——— — stron bottles of 
5, 100 and . Sran 
In bottles of 100 and 500 tablets. P saatiad souls a 


BENGAL CHEMICAL 8 $%avat 


Agente: N. DASAT GOWNDER & CO., 41, Bunder Street., Madras. 
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WIDER SCOPE FOR 


CHLOROMYCETIN 


IN THE 
TREATMENT OF TROPICAL DISEASES 


CHLOROMYCETIN has one of the widest antibacterial spectra among 
established antibiotics and, in addition, is available in several forms. Its 
remarkable activity against a great number of pathogenic organisms—bacteria, 


rickettsiz and viruses, gives ita wide application in the field of tropical medicine. 


—F Chloromycetin has been used successfully in the treatment of 


= AMEBIASIS * BOUTONNEUSE FEVER - DYSENTERY * TRACHOMA ° TROPICAL ULCER « TULAREMIA 
meme TYPHOID AND PARATYPHOID TYPHUS AND SCRUB TYPHUS . UNDULANT FEVER —— 
VIRAL HEPATITIS * YAWS 


Supplied in vials of 12 kapseals of 250 mg. 





FOR CHILDREN : 
preniatric Chioromycetin parmirate 


A pleasant-tasting suspension of a bitterless derivative of the 
antibiotic for administration to children. One teaspoonful (4 c.c.) 
is equivalent to 125 mgm. Chloromycetin. Bottles of 60 c.c. 





FOR TOPICAL USE 
Chioromycetin Cream 


A cream indicated in the treatment of pyodermas, folliculitis and 
dermatoses of infective origin. Also effective as a routine minor 
wound dressing. Tubes of 1 oz. 





FOR OPHTHALMIC USE 
Chloromycetin Ophthalmic 


A buffered, stable ophthalmic solution indicated in the treatment 
of bacterial and viral conjunctivitis, trachoma, keratitis and herpes 
zoster ophthalmicus. In vials of 1§ c.c. capacity. 


Chioromycetin Ophthalmic Ointment 
A petrolatum-base oculentum of 1°, Chloromycetin, for the 


topical treatment of conjunctivitis and other eye infections. 
Tubes of } oz. 


PARKE. DAVES & COMPANY. LIMITED 


Inc. USA. BOMBAY 
* Registered Trade Mark. 











Printed by U. VASUDEVA RAU. at the Antiseptic Press. 10. Thambu Chetty Street 
tor the Proprietor & Publisher at 323-24, Thambu Chetty Street. Medras-t. 





